oud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 838 
39 CERTIFICATE OF DEATH Reg. Dist.No. 7% 


a: as gl 2: beta sic hd {Where deceased lived. IF institution: Residence before odmission) 
o. 3°. 3 
Carroll MARYLAND Maryland b. COUNTY 


r | b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


| Rural 2 Sykesville 5M 12 days Baltimore - 18 


~ d. ORIRERUMISLOR ESS {If not in hoxpitol, give street oddress) d. STREET ADDRESS: e eens 
Springrield State Hospital 1804 East 29th Street vst] nom 


3. NAME OF Fint q 4. DATE M ¥ 
DECEASED sp los! lonth Dey ‘cor 


Uype or prin ADELIN AULTHOUSE | Beam k 16 iy 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [ag | 8. DATE OF BIRTH 9. AGE (In xeon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 jast y] Month: Hi Min. 
Female W pivorcep [} yy 76 79 af es ey eee ae 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} ; USA 


Housele epe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George William Aulthouse Adeline Warner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yer, 0, ¢ unknown) (if yes, give wor or dates of service) 


no None Record, Springfield State Hospital 
18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (ch.] INTERVAL BETWEEN 
PART. DEAT WAS Cacao) _ACUte myocardial intarction of the posterior left ays 
tf. rd outro ventricle wall 
Conditions, if any, which thrombosis 3 days 


gove rise to immediote 
couse (o), stating the under- 
lying couse lost. years 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee ng 


Manie depressive reaction, depressed type ves) NoO 


ey 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
Hour 9. fy. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 ot work [} ot work [} { 


21. | certify that | attended the deceased from /9/ ne ae 4 19.56, fog , 19.22.,that I last saw the decease! 
alive an. WS aS 1986, ond thot death acgurred at_2215Am, from the causes and on the date stated above. 


dent ADDRESS (Street, city or town, state} DATE SIGNED 


Fédeoth. 


the registrar prior to burial, cremotion, or removol, ond in ony event within 72 "C 


ficote be executed within 24 haurs "oe Page 4 


Then please remave corban papers. Pages 1 ond 2 shauid.be filed with 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECT 


~ 


22d. LOCATION (City, town, of county) (Stote} 


p 


poge 3 should be detached for use os the buriol-transit permit. 


moy be retoined 


Ra mo Md 
24a. REC'D BY REGISTRAR | 24b. i) IGNATURE 


fixe 19 10 ea A 


TO HOSPITAL OR A’ 


i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 38 39 
3364 CERTIFICATE OF DEATH ane 
“~ o£ 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
° 0. COUNTY ©. STATE b. COUNTY 
CS MARYLAND 
_ arro laryland arro 
2 ¥ b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; RURAL ond give nearest town) 
2 “Kk, a anevtown f aneytown Rura eas 
ie d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS / e. 1S RESIDENCE 
> OR INSTITUTION ! ON A FARM? 
. ves] Not] 
= , 
5 3. NAME OF Fint Middle Month Doy Yeor 
3 (Type or print) orge W. Ap 4 19 56 
e 5. SEX 6. COLOR OR RACE |7. maRRiED [[] NEVER MARRIED (-] 9. AGE (In years IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Min. 


67 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 


Male Wh wipowen pivorcep [] 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o! 
AT DUE TO 


PART 1. DEATH WAS CAUSED BY: 


ent wi 


bec ’ IN (G of wo 

3 . during most of working life, even if retired) 

0 A R ed Jabore zed wareho a and Wiehe 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

se 

oo 

ex ohn W. Bak la, fj e Nusbaum 

83 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

£ (Yer, no. ef unknown) AIF yes, give wor or dates of service) 

PN ) no = 1 2~ 7872. Ha ake aneytown g and KD 
B.£ 

3 

a 

ce 

o 

= 

is 


that the death certificate be executed within 24 haurs of 


gned by the attending physician and campletely filled in by the funel 


= ns, if ony, which (b) 
3 Eo gove rise to immediote 
= he couse (0), stoting the under. ( UE TO | 
Serse lying couse lost. a 
535° ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOFSY 
ee ro] Sr UMS Aa 
Teese OV YES 
£asgeo o Oxeo 
<= cy = 
Focss = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16.) 
255. & [OR CONTRIBUTING C] CAUSE OF DEATH 
2gees © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF eed = TS 
2 BSE & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, {City oF town) (County) (Stote) 
e5.lao rot Hour o. n. While Not while foctory. street, office bldg., etc.) | 
zsE2§ Z ae 19 Jot work [] of work LJ i 
=. 
a SS = ey] Lf > 
g gezg 21. | certify l attended the deceased fram ZA 4-2~_ 19986, to Af Y | 199'G that | last saw the deceased 
a 22 . AN 
2 S % 3 alive on__ A a *§ 12s)-{2__, and that death accurred at. _L2DM, fram the causes and an the date stated abave. 
3 LD ADDRESS DATE SIGNED 
<a5°2 / | lastat H S 3 
& a 53 SIGNATURI VAS 4 2 MD. wos. Bs, if =4 = 
£O2 
Ziz33 a IB y 
e Odes ype! 
ELSss — ee ee £¥\ a ee 
3 a3 Pie ¢ Ro. roe ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 
22 o> peci z 1 
Stoke Buria 954 heran Cemetery Taneytown, Carrol], Maryland 
- 


B g AD 4 
123. FUNERAL ea ADDRESS : Ua, te 4D BY G; ISTRAR, | Zab. REGISTRARS SIGNATURE / . 
"7 Lt Ae / Taneytown, Maryland : 
eee Taney icy vA Won Etta y, 


4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 4 
326 CERTIFICATE OF DEATH 


= Ss Reg. Dist. No. 
& = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission)} 
o = °. COUNT Mae 0. STATE b. COUNTY 
CS ee) arroll iw Maryland Montgome ry 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
} RURAL ond give neorest town) a 
% we Z Louk, 2 Bethesda i a 
d. NAME OF HOSPITAL (If nol in hospital, give street address) od. STREET ADDRESS e. IS RESIDENCE 
aes } OR INSTITUTION ON A FARM? 
NAS spi 09 MacArthur Boulevard ves] Nott 
3. NAME OF Fis Middl Lor 4. DATE Ye 
DECEASED ast idle eee Da Meni Doy e6r 
(Type or print) MARGARET OLIVIA “BAKER DEATH (LLC 9.5¢ 


FUNDER t YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female Ww wivowen ] _vworcen gal | 5/28/83 ge 


Wa. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS. 


t2. CITIZEN OF WHAT COUNTRY? 


ate be executed within 24 hours oft 


during most of working life, even if retired) 
/ seams tres g USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

? Graffton A. DuVall : Molly Peters 

rd . 2 WAS Bie ead i U.S. Pipe ead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
94, nO. OF unknown! M1, give wor or ‘of service! . 5 2 

( I ol|__no unknown Record, Springfield State Hospital 

pee | 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
WMEDIATE CAUSE (o} NE DATOS. & 'e Oo remote nie on qa 


ie DUE TO 
Conditions, if any, which (0) 
gove rite to immediote 

couse (o}, stoting the under. ( DUE TO 


Then please remove carban papers. Pages | and 2 shauld be 


|, cremation, ar remaval, and in any event within 72 hours after death. 


lying couse lost. a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Chronic brain syndrome assoc. with cerebral arteriosclerosis with psychosive ry Nock 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (Stote) 
Hour a. n. While. Not while factory, street, office bidg., etc.) 8 
_m. 19 Jot work [J ot work [[] i 


p.m. 
21.1 conti st qttended the deceased from.___u/18. Pia 5 5 19.56, to_._______________., 19.___.,thot | lost saw the deceased 


alive an_> aK D> I2S-%"_, and that death accurred otf SAM, fram the causes and an the date stated abave. 
1 4 ADDRESS (Street, city or town, stote) DATE SIGNED 


SeNATU ff of Va i ae Leyte 
mam la her, Sonmente(gk 


20. BURIAL, CReaud 2b, OATE THEREOF le 9 af OR CREMATORY SMa: LOCATION (City, town, or county) (Stote} 
REMOVAL-(Speci mR? J i I 2 
meWit- $( [yeh S Faaniah Metin el 
Pott Ge eekly - toh by. | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS Al5 (4) 
ea vss) BiNvarae it rtd a Wud, lon 4 23-5610 Hetty Zleo 


The low requires thot the death certi 


MEDICAL CERTIFICATION, 


raspital or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funer 


poge 3 shauid be detached far use os the buriol-transit permit. 


the registrar prior to burial, 


TO HOSPITAL OR oe PHYSICIAN: 


TO FUNERAL DIRECT! 


7 —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 03841 


! 38 § § 2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH _Reg, Dist. No. 


| 1. PLACE OF DEATH: j 2. USUAL RESIDENCE E (HOME) | OF : DECEASED: 


(For newborn infants give residence of mother) 


Slate Mery teed Carrell 


| | County. ge 


lhe correct age 
an 


| City or lown County 


20, DATE DF DEAT! 


2 
= 
ae 
=] 
23 ~ City oF town... SLL vexr..Rur...g..Mde. 
S & || Howlong in above place of death? (if outside city or town limit®, write 
rE = Hospital, institution, or street Gadiecd wiht! oon saci 
£2 eet No... 
3 tale Residence 
sg / | How tong in hospital or institution? SMe cree ot 
an a ——— = : 
a | feed FULL NAME 3. (b) Social Security Number 
$ 
ibe Frederiek Charles thyner 
£O || Wse ] & Golor of race | 6.(a)Singie, married, widowed, or divorced MEDICAL CERTIFICATION 
Oo 4 
RBS . j Pare: — | 150. POA 


‘21, CERTIFY that death occurred on the date above slated; that 1 aflended deceased from 


6,(0) Name of husband or wite..... Mary... Smith bayer... 


| sag jeueporen memo nmrnaacnncn suus8.(6) If alive, give ag a | o ae 
| 7, Birth date o | and that I fast saw h J 
|_ deceased (mo., day. 71.) 2/1/1872, Las ee 


— =!| Tmmediaic sause of death 


e 


DURATION 5 
a 


8. AGE: Years — | Months j Days | if less than one day 


oe DES, 


A | 


(Town. county, ‘ond state 


1D. Usual oecupation...... 


11, Industry or business _ 


12, Name... Godfred-BAymer..... 


13. Birthplace 
{4. Maiden name... DROW... 


| 15. Birthptace 


| 96, tntormant.. Mrs. Mildred Jrelend... 
\ Silwer Hun, Mde 


Physicians: please write the causes 0: 


Other condition 
Behe fs ees tig fS CAADIO VALEWLATE | | eer 


- “i kee Sipceerutios Te SOLE 


MARGIN RESERVED FO 


WITH UNFADING INK. Supply 
MOTHER FATHER 


Address 


9-45-15M 
PLEASE WRITE PLAINLY, 


22. VIOLENCE: If death was due to external causes, fill In the following; 


Date thereot...... 


‘Heri, emcee we removal: Winch ALO EES 5 | Accident, suicide, or homieide....... Date of... 


is especially important. 


it rr > 
Cemetery or crematory Where did injury occur? ....... 


 Ealto, 


18, Funeral directr........ M@Cul Ly. Puseral, None. || Manele Injured at work? bi 
130 4 Fert Ave. / Z 


Injured at home tarm, Industry, publ'c place (where?) ....... 


Location 


__Address 


~ 


rv) 
a 
< 
we 
> 


ar il address... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 § 4 2 
* 3867 — CERTIFICATE OF DEATH a ata, 


ad 


LL 


Oo, USUAL OCCUPATION (Give kind of 


prk done] }0b. KIND OF BUSINESS OR JNDUSTRY | 11, BIRTHPLACE”[Stote or foreign spuntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working Bfe, evem d ® 


4 y Se, F ood ALO LLLLA WS 
{ 4 14. MOTHER'S MAIDEN NAME 
( d 4 ie vo 
eS tig pttle<y MUMS. FP eeeron lh 
‘ 1s. wa ie U.S. wads : 17, INFORMANT hig 
( Por yea, give war oF 
Md | | (DHE ff big 73 z cle, wig 


Tie. ree ‘OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ev es 
a 1. PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 2 WE, VA b. COUNTY ze Je. 
= : ¢ ALE 
ee / fa MY / b. CITY OR TOWN (IF outiide cor a fimits, write. . CITY OR pe {If outygle corporote limits, write RURAL and give nearest town) 

52 W Ne og Sg ye? $ 

52 3 
aS AZ-E LPC CELIA 
€ ea = ti sea WF aie an give street oddress) da a GRESS. ©. 19 RESIDENCE + 
6 =% * OPINSTITUTION ON A FARM? 
g zs yes [] NO, 
2s 3 NAME QF Fint Middle toast 4. DATE Month Day Year 
3 - ’ o — * cs 
a 2; (Type prin LUG EWE CliF Tow BERRY | tam Jeg 950 
2.32 5. SEX 6. COLOR OR RACE |7. MARRIEDDME NEVER MARRIED [7] | 8. DATE OF BIRTH BE a years R] IF UNDER 24sHRS, 
2 3¢ ip “ birthday) rae Doys | Hours] Min. 
3 3s widowed [] bivorced [) Jt. Beet yf yes. 
3 
3 
® 
Oy 
° 
a 
2 
°° 
= 


Then please remave carban papers. 


air ety pe ee Bsr ONSET AND DEATH 
”, O-O DUE TO ~ 
4 CARS. 
o> dea ia ah ARIER OS le roTre frearT Disease pec. 
gove rise to immediote (1 3 DEMer Bk: SE 
ts . stoting the under- FA = 
meet uPelaovar) £>F ae 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. Pe clas 


MED? 
: yes(X]) not) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, pe Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City oF towa) (County) (Stote) 
Hour a. m. While Not “ile foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work ' F 


21. | certify that | attended the deceased fram. ___ ie = 19:95, to LIFES 7 192 G.that | last saw the deceased 
alive an___2. (Sidi le Nome woh, and that death accurred at La ha, fram the causes and an the date stated above. 


ING PHYSICIAN: The law requires that the death certi 


MEDICAL CERTIFICATION 


spital ar attending physician. 
fter this certificate has been signed by the attending physician and camp! 


6 
page 3 shauid be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


e - 8 ADDRESS (Street, city or town, stote} DATE Pe 
<2 / ACTUAL v4 _ oe a LZ 
aye SIGNATUR : - MD. . fo satel fat 
£6 
23 PHYSICIAN'S Ly, 
£22 mari pwARD LE Yx aa LES LE 1 L27 + 
aS 8 Wo. BURIAL, CREMATION, 2b. DATE a Td. LOCAFION {Gily, town, orgounty) ——(Sipte) 
Qed iMOVAL (' Speci) ee WY 4 
oo = cits ECAH, LZ 
ae ee Daa. REC'D BY BREISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 
Vsti oA pM, wd eat Pre ee Let A! 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 38 4 3 
3863 CERTIFICATE OF DEATH nes vin. no. ZAP 


1. PLACE OF DEATH a Sa pee (Where deceased lived. If institution: Residence before admission) 


pels YLAND b. COUNTY 
Carroll ly [* Maryland Carrol 
b. CITY OR TOWN (If outside corporate timits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) : 
: C3 8mos,. 9days Westminster x 
d. NAME OF HOSPITAI ttf not in peopel give street oddress) d. STREET ADDRESS : e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Springfield State Hospital Sullivan Road ~ Route #3 ves] No CF 
DECEASeD First Middle Lost 4. DATE Month Oa ¥ 
type ov en Amelia Catherine Bish Seam h 1g 6 


5. SEX 6. COLOR OR RACE | 7. Married [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ie thdey) [Months] Doys Min. 
Female White —_ |wiwowes{] —_ovorceo 12-18-1866 J yt. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Wee, ‘even if retired) 
Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ephrian Feeser Sara Weibling 


ee | - 
See. {UF yon, give wor or dotes of service! 
=28 tock. : Hospital Records - Sykesville, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Kappa ga 1 aa) 
IMMEDIATE CAUSE {0} 


UR ; UE TO 


Conditions, if any, which Generalized arteriosclerosis 
gove rite lo immediote ouE TO 
{¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. Bt Me ccd 


CBS associated with senile brain disease with psychotic reaction ves] Nok] 


20a. ACCIDENT WAS UNDERLYING L 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) meee 

20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURREO =| 20e. PLACE OF INJURY fHome, farm, 1 20f. (City or town} (County) (Stole) 
Hour a. n. While Not while fastory: street ores bag,» out 
——< 9m. 19 jot work [J of work [J = 


21. | certify thot | ottended the deceased from.________ 1-9-_, 19.202, 


e Page 4 


is certificate has been signed by the attending physician ond completely filled in by the funeral director, 


th. 
fi ‘ 
| pemi 


Then pleose remave corbon papers. Pages | and 2 should be filed with 


The faw requires that the death certificate be executed within 24 hours ofter 


1 or attending physici 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN. 
er 


page 3 should be detach: 


= Ilse tam, ep 


se 
rae ‘Qao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Littlestowm, Pas one le./H, PSEA _(2.Aetrrs 


& 
4) 
3 
8 
2 

x 
g 

54 

= 

z 

13 

s 

S 

6 
> 
ra 

5 
= 

2 
= 

5 

8 
6 
€ 
2 
6 
€ 
2 
re] 
€ 
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& 
3 
5 
3 
£ 
8 
& 
: 
re 
2 
r) 
° 
2 
° 
= 


may be retained by 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATT! 


Cd 


fitectar, 


Page 4 
filed with 


The law requires that the death certificate be executed within 24 hours after 
Then please remave carban papers. 


ate has been signed by the attending physician and completely filled in by the fu: 


¢ burial-transit permit. 


IG PHYSICIAN 
pital ar attending physician. 
ter this certi 


IN 


« 


TO FUNERAL DIRECTO! 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as 


TO HOSPITAL OR ATTE: 
may be retained by 1! 


Prd 
> 


cy 


Ba 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 3.0.4 4 
3869 CERTIFICATE OF DEATH 


Reg. Dist. No, 
be raat; eal = Set i RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae °. b. COUNTY 
Carroll eal idiage Maryland -—- 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give wom town} 
Rural ~" Sykesville Baltimore City , 0 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e tS RESIDENCE 
Ee INSTITUTION ON A FARM? 
Springfield State Hospital 828 N. Lakewood Avenue yes] NOX] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF : 
{Type or print) Jacob - BITTEL DEATH April 23 19 56 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH a AGE yn 

male white winowes') —-ovorceo fg) | December 3, 1876 | 7") 
10a. dutg notes conan. oven 10b, KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country) 
Tinning Baltimore, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Bittel Mary Schuchard 


a PR a eae A ol INU. S. Mesto boot vere 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
yj no fre sever oS unknown Records of Springfield State Hospital 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN, 
PART EAT SM ctu i_Acute myocardial infarction 


12. CITIZEN OF WHAT COUNTRY? 


United States 


YAO. DUE TO 
Conditions, if any, which ocardial infarction 
gove rise to immediate 
couse (0), stoting the under. ( OUE TO 
lying couse lost, 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. fi Rolndtce 


Senile psychosis, simple deteriordi on ves) no 


20a. ACCIDENT WAS UNDERLYING o ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEA) 
(IF EITHER, NOTIPY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, te Year 204. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) (tote) 
Hour 0, f), ame While —=—"Not zie foctoryastieal, office bldg., etc.) ! ae 
p.m. jot work [-] of work H 


21. | certify that | attended the deceased from. a ae 192, to April 23... 19.56,that | last saw the deceased 
alive on. April 23. 1256, and that death occurred ot 10255Am, from the causes and on the date stated above. 
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ADDRESS (Street. city or town, state) DATE SIGNED 
iin Heveach, Eno Sykesville, Maryland b= 5=56. 
NAME | type) n Gross, M,. D 


Ra. BURIAL, ect mR wy OF CEMETERY OR eS 2d. LOCATION (City, town, or county) (Stote) 
g7 
IK. Ve boK LYM ML 
23. FONERAL me SIGNAT ADORE: \Ibe a ee D BAERS SAG", Ca R'S SIGNATUR 
A, FILS, LY 25 el 
tej. T NED ‘allie ttr4 
Lion. FAS AVM Pf oe * © | OC Horry Wry 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rH) 3 8 45 
S79 CERTIFICATE OF DEATH ite ae 


21. | certify that | attended the deceased from February... 19.5, ip Se 19..26,,that | last saw the deceased 
alive on__April 6th, 1256. aM, 


_, and that death occurred at__. » from the causes and on fhe date stated above. 


SS (Street, city or rote) A IEE 
} ACTUAL 
/ SIGNATUR ie < I eae hihey A 
PHYSICIAN'S 
NAME (Type) [eee ee eee 


« se 
® 92 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatution: Residence before admiton) 
2 e. COU b. COUNTY 
ae Ht Carroll MARYLANO Maryland Y 
os 
oe b. CITY OR TOWN [if outside corporote limite, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest “a) 
RURAL ond give neorest town) Batts (is ) 
DS Sykesville LMOLS 
2 ey +f Surinctiels State Bas pital oe slafay ette Avenue veC] NO ia 
38 ce : : 
= ta 3. First Middle 4. rg Month 
‘ak DECEA: oD 
as 3 eee ast print} etn DEATH April, 7th 1956 
Peer) 5. SEX ry cous OR RACE [7. MARRIED [-] NEVER MARRIED 7 AD 8. OF BIRTH Fee 9 Ue 2 Te RE EE 2 HRS. 
5 sé 47 hon Months! Days | Hours 
cae or wiooweo [1] ovorceoO] | June 27, 1908 
2 Eee 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cou 12. CITIZEN OF WHAT COUNTRY? 
BBB 8 } during most of working life, even if retired) 
g a / Ba more A 
© cu £ ds 
2 &35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae 
oo5 2 
Bb Soe Cha Bos da_ W am 
= £83 TS, WAS DECEASEDEVER INU, & ARMED FORCES? [16 SOCIAL SECURITY NO, ]i7. INFORMANT ‘Address 
‘= ao & £ (Yes, 20, or unknown) (UF yes, give wor or dates of 
Cems no no neem .ords__of Springfield State Hospital 
8 fe g 8 1B. CAUSE OF DEATH [Enter only one couse per line for ey {b), ond (c).] SNS ANE eat 
3 265 PART I. DEATH WAS CAUSED BY: 
2 Re A 4 RT. EAT NIDOIATE Cause (o__Coxebro-vascular accident 2 
= = 
= £#$ DUE TO 
3 SN 22 year 
= Was ae Conditions, if any, which rS 4 Status after lobot years 
8 BES gove rise to immediote (9. 1 
& 28 ‘ 
3 St co¥se (0), stating the under- 
Toae eo lying couse fost. 
“3 = {c). 
3B 85° Zz Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
iJ 2 3 Q a a a RFORMED?: 
= 2 + 
eases 6 OS Psychosis with organic brain disease so) NOD 
Pees = | 200. ACCIDENT WAS UNOERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 18.) 
ge ger E | OR CONTRIBUTING C1 CAUSE OF DEATH Oe ae ~ iy ee 
SELLS G | F EITHER, NOTIFY MEDICAL EXAMINER) | 
2 5 & [20<. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, ® (City or town) (County) (Store) 
= 2 5 ROOF Orme While Not while focigey, streat. office bide. ete.) | 
= § 3 Pom. 19 lot wark [} at work [J 
(ey o 
z ‘ 
5 
a2 
= 
& 
& 
s 
‘® 
2 
© 
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ate has been signed by the attending physician and completely 
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page 3 shauld be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECT! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 38 4 6 
3871 CERTIFICATE OF DEATH ia Site 4 


iF hia td 2. tis Wilt ad (Where deceosed lived. If institution: Residence before odmission) 
9. oO b. COUNTY 
Carroll ee. Maryland Kent 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give neorest town) 
RURAL ond give nearest town) 7 
He 46 days Chestertown 


a Oe ietian (If not in hospital, give oer oddress) d. STREET ADDRESS e. RESIDENCE 
He: on State Hospital Route 3 ves [} Nol] 
3. NAME OF Fi idl 4. DAT 
DECEASED inst Middle Lost fs E Month Doy Year 
(Type or print) David Brown DEATH Ap pad 16 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIEDIRY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 


Male Negro —_|wiowenf) —_—oworceo tO] | Oct. 1892 of we eae pete tie 


ye. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Chestertown, Maryland S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Brown Jane Thomas 
15. WAS DECEASED EVER IN U. $. ARMED sale? 16. SOCIAL SECURITY NO. ]17, INFORMANT ie Address 
(Vax, no, or unknown) {ME yes, give wor of dates of vervice) 
No 218-2))-2536 David Brown - Rt. 3, Chestertown, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o)._carcinoma of prostate 


DUE TO 


Conditions. if ony. which «Minimal pulmonary tuberculosis 


gove rise to immediote 
cotse (0), stoling the under. ( DUETO 
lying couse lost. Per ( 


Patt Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie: Mo AUTOPSY 


RFORMED? 
yes(] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [ 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc. H ! 
p.m. 19 Jot work [] ot work [7] 


21. | certify that | attended the deceased from March _1.,.__.. 19.56., to. ier .. 19.56 thot | lost saw the deceased 


alive on _ Apr Gs: 2_.., and that death occurred teed. M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


/ 


MEDICAL CERTIFICATION 


NAIE (tyes) - Tom F. — 


. r d 
70. BURIAL, CREMATION, 4 DATE ge 7m OF CEMETERY OR CREMATORY (Stote! 
Poe (Specify) ey ill “™ 
a2 Se Pru : A 


24a. REC'D 8Y TeoTsTRAR ‘ab. REGISTRARS SIGNATUR s 


vate = 16-56 Bhhuctteg 


SA Avian 


ST Udy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 i 
“gon CERTIFICATE OF DEATH 0384 


O nm 
cee a es Reg. Dist. No. 
& % =. ik fee aaa rh, ed RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2k, os sy b. COUNTY 
e s 3 Garnoll MARYLAND Md. 
s { ‘OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 i PORAL ond give nearest town) bs 
2 A fy = : 7 Weeks: Baltimore. \ a 7 
2 y IAME OF HOSPITAL (fF not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
we and ew: Mansion Rest Home 1139 W. Lombard: St. yes [] No CJ 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Do: Yeor 
~ DECEASED OF 
3 (ype oF prin!) Meda Vernon Brown cam April 7th 19 56 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
; lost birthdoy} Min, 
Female | W wipowen &J pvorceot} | Nove 8, 1878 al 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


/| Home Duties Home Martinsburg ,W.Vae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Schlinkmann Sarah Chambers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 00. oF unknown] (iF yes. give war or dates of service! 
none» W. Roland Brown 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}-] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE Cause (o)_ Cerebral hemorrhage, middle mé eal artery, le 


INTERVAL BETWEEN 
ONSET AND ae 
montns 


Then please remove corban papers. 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours ofter death. 


iG DUE TO 
Conditions, if ony, which w Hypertensive cardiovascular disease several years 
goye rise 10 immediote 
cate (0), stoting the under- ( OVE TO r i 
g lying couse lost. General arteriosclerosis several years 
5a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. pe aM 
> fa) 
ia o yes] no Cy 
y 200. ACCIDENT W, INDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Vv 
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ek 


er this certificate has been signed by the ottending physicion ond completely filled in by tffe 


NG PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hau; 


2 
& 
= 
2 
a2 
5 
2 
ri 
Sec 
S55 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Bote: Hour oo. m, While Not while foctoty, street, office bidg., etc.) | 
Sea Pim, 19 Jot work [] ot work [J ‘ 
So 
vz 3 21. | certify thot | ottended osed from8 February , 1966__,to7 April, 19.56. thot | lost saw the deceosed 
@ 4 olive on___../_Apr: 956, ond thot deoth occurred ot: 45 Pm, from the causes ond on the dote stoted above. 
P=O3 f ADDRESS (Street, city or town, stote) DATE SIGNED 
<55% / AL 
“Deo SIGNATURI 
0252 wf 
20903 PHYSICIAN'S 
eg? NAME (Type)__ Win, H, Lawson, Jr., M.D. 
b2 2 S 
rei! Mcrrtcag LL Ot PSE Ae 
e C] OR 
wae CEP SACA 7 i 
15M 9/55 Bel A > OE fi 4 wrel 


'C tm 
MARGIN RESERVED me 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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VS. A1l5— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 4s 


TE, OF DEATH Reg. Dist. Nooo... 
1. PLACE OF, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / MARYLAND STATE mos County (4 Bt be 
CITY (If outside corporate limite, write RURAL] LENGTH OF STAY curv outside cowforate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
x TOWN N ir 1 bad Sown Woodbine Rt.#1 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR — ADDRESS 


fp STREET ADDRESS 
Zt _ 


3. NAME OF Fn (Middle) aR | ‘4. DATE (Month) (Day) (Year) 


DECEASED: “ OF 
(Type or Print) ie LSoN pe _|_ beat: 4. vz 10 6 
BIRTH: (9. AGE last birthday) IF unpen + Year | IF uno o. 


3. SEX: 6. piel Lay OR |7. SINGLE, UNDER 24 
7 WIDOW = aE. 
.f AT ty, | ‘Soest: oa fiz 18 GO a 4 ge | ee | ee) aa 
hoa] USUAL OCCUPATION (Give kind of in hot ism r foreign country): |12. CIPZEN WHAT 
work done ia 


even if retir 


1 ENP OF° a 
fee Choe jife, INDUS?RY: 
13. FATHER‘S NAME: 


CU theese ee ae 
“Rene 


(Yes,"n runk.)} (If 8, give war or dates 
of service) 
sts roe: 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING Dat 


“isdae 


BOs. MOFHER’S MAI Pa ace) 4 


T INFORMANT & A 


dura b Ties * Weebluic a6 


regatta BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. | 


please write the causes of death clearly and legibly. 


- IMMEDIATE CAUSE (A) aA Aw 
DUE To / 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye 16 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] ‘no Gy 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


correct age is especially important. Physicians: 


21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. work at “Yy 4 
lea. 1 hereby ey that attended the , deceased from ! pith f@19 Gol fr te Bie I last saw the deceased 
alive on Le 10, b Anat death occurred at ies > M, from the causes and on the date stafed above 
} SIGNATURE DDRESS_* } DA 1G 7, 
wile, (WAL 
23. BURIAL, CREMATION, | NAME OF, ao OR’ CREMATORY. LOEATION (City, town, or/ coun) (State) 
V OVAL PECIFY) feeder. 


DATE REC'D BY LOCAL 
REGISTRAR 


® 
3 4 fivreng 


9661 oe ddy 


areal 


wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03849 
279 4 CERTIFICATE OF DEATH Reg. Dist, No 


< ye 
& 3 = if Maps OF DEATH Fo oats RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o a. s o b. COUNTY 
3 = 2 Garroli MARYLAND: Mar: y ] and Vv 
t 7 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 A i __) RURAL and give nearest town). , ; 
S3_/ |pRural - Sykesville h2Y 9M 15D Baltimore 3Vel/-4 
2 z 2 d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
o =e } je OR INSTITUTION, INA FARM? 
g 35 ES pringfield State Hospital ves Q) No CK 
2 = & 3. NAME OF First Middle Los! 4. DATE Month Day Yeor 
a 25 {Type oF priet) ANGELOS CHALDIS | beam hk 22 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED JE] | 8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
5 3° t birthdoy) [Manths[ Days | Hours] Min. 
3 3¢ Male W wiooweo [] oivorceo [] unknown yrs, 
s 4 ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 g g # ) during most of working life, even if retired) Vv 
£ ved none Greece Greece-l683162 
3 58 BN, J 15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME AIT6 NBfe NOe 
2 S84 I ) unknown unknown 
1 = 8 3 ies WAS eee #, U. S. ARMED seal 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
52 a /. es, ne. of unknown) {It yen, give wor or doles of service) 4 < 
Te is a »} no none Record, Springfield State Hospital 
ae 
a BE 18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
 o 205 PART I. DEATH WAS CAUSED BY: ppes 
reek EQ \ MMEDIATE CAUSE (o ars 
= fie 3 DUE TO 
Me 7 
fe tye Conditi if hi 
ete onditions, if any, which 0) 
. = : a 
3 BES gove rise to immediate 
3 Has couse (0), stoting the under, { DUE TO 
= ae lying couse lost. (2 
8 lying contellost., 
5 2 3 6 2 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ercueon 
2 eee fe} CONTRIBUTING TO DEATH | 
's Esse ak Schizophrenic reaction, catatonic type, long-standing ves) No Dk 
rows 5 & [200. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
in ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
gre Ss © JF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & [20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
26%85 ray Hour op. While Not while factary, street, office bldg., e 
ean = p.m. 19 lat work [] ot work [J 
e505 ; : 
2 gas 21. | certify that {| attended the deceased fram.___/16_________ 19.56, to f22_ , 19.56. ,that | last saw the deceased 
2.2 o 
AE 3 alive Cees |. ae ee 1 6... and that death, occurred at 2255P_Mm, fram the causes and an the date stated abave. 
E =e Bo / ADDRESS (Street, city or town, state) DATE SIGNED 
<o = CTUAL . z 
a gest SIGNATU MD. .----------SvkesVi.lle, Maryland ____/23/56 
£620 
2593 PHYSICIAN'S 
Rese 8 NAME (Type)_Wal th nen ee ee 
5 3 jf ES : 
5 ay ee 22g. BURIAL, CREMATION, p ‘Zc NAME OF CEMETERY OR CREMATORY 2g LOCATION (City, town, or county) « (State) 
2s585 REMOVAL (Specify) Sar J i 4} 5 Ya JK ao 
Ofo ke En hehe as Ke = ACL CHA LAE STECE AK Jef Sie aed 
- 


23, FUNERAL DIRECTOR'S SIGNATURE 1 ee % 24a, REC'D BY REGISTRAR | 24b. y a IGNATURI 5 
4) fs ~ y yA AD 
Yano? LA i. cate) / | KE ght Letg 


aval 


é: Poge 4 


cate has been signed by the attending physicion and completely filled in by the funeral directar, 
Pages 1 and 2 should be 


in 72 hours ofter death. 
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jaspital o 
mvAfter this cet 
page 3 should be detached for use as the burial-transit permit. Then please remove corbon popers. 


may be retained by 


TO FUNERAL DIRECT! 
the registror prior ta burial, cremation, or remavol, and in ony event 


TO HOSPITAL OR ATT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 0 
3875 CERTIFICATE OF DEATH . 


Reg. Dist. No. 
Aly bones ae DEATH * pales ‘peti (Where deceosed lived. If institutian: Residence before odmission) 
9. STA y b. COUNTY oe, 
Ca ‘ait 64h. blo nad SUL LB d CYA Bot bl 


b. CITY OR TOWN a ‘outside corporate limits, write 
RURAL ond give nearest town) 


¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 


Mb THS 


Kip UN/oM LRRD VME 
da. ORINSTIUTION (i oar in hospital, give street address) d. STREET ADDRESS e. Ped ; 
10 OVER WURSI NE HCME 4LV WOOL Yes C]_ NO 
3. NAME OF First Middle fost 4. DATE Manth Day Yeor 


DECEASED OF 
(Type or print) JQ A fr V/A GA. BES DEATH AYP) L_ Jf, ws 
9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lax pitnday) Days ia: 


IF yrs. 
> aa 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or aah country) 12. CITIZEN OF WHAT COUNTRY? 
rs ing most of working life, even if retired) 4 
£2 


4 13, FATHER’S NAME 14. MOTHER'S MAIDEN INANE 


oer ows SLIM MER MERCBR. SLIMMER 


ys WAS abe pleat VS aes 3 sf sae} 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet, 10. oF unknown} {It yer, give wor oF dates of service) 5 ap 
A} lj? , 
Zn Dat LL GIGEES tedd OD AE, 


18. CAUSE OF DEATH [Enter anly ane cause pec line for {a}, (b). ond .) ot er ae see : o| 
EI WWAM<# Q 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 52 
d3 DUE TO 
Conditions, if ony, which toh INA OQGYV 5 os 4) 
gave rise toa immediate 7 
cause (0), stoting the under. ( DUE TO 
lying couse last. G joy (c). 


3 CON@T iON IN PART 1(0) | 19. le ea ea 
fH l= ¥, — . 
ale PAB ASA Aa PAM LAY, | sO Nol 

= 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ‘of injury in Pont lor Port Ud A fem 18.) 

i OR CONTREUTING 1 CAUSE OF DEATH C 

& [iF EITHER, NOTIFY MEDICAL EXAMINER) \\ 

=z 

Vv 

5 

a 

= 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED .. |20e. PLACE OF INJURY (Hame, farm, 1 20f. (City oF town) (County) (State) 
Hour 0. 1. While Not while “ factary, street, office bldg., etc.) 
p.m. 19 Jat work [] at work Q, ( : 


21. | certify (hat | attended the deceased fra AD, 19 koto ‘ - 9.5L that | last saw the deceasec! 
olive o&) ( on a+) by we at death accurred at..72 8M, fia ire causes and an the date stated abaye. 


SeNapa AR oes dy MM Die 


NAME Wt a 


ADDRESS (Feet, city or tomy, state DATE signe 
LAY AMA aK. 
ease AeA AAVYAL <) 


dinveyy CATION (City, town, or county) — tot y 
fj 
BAN oe, LL. 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


7 LA. LAMA 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()385]. 
R76 CERTIFICATE OF DEATH Reg. Dist. No. 


Fs ee = ee RESIDENCE (Where deceased lived. If institution: Residence before admissioh) 
fae o. b. COUNTY 
BARA. Maryland Carroll 


ond 


Page 4 
obedlFEEh far, 


Pages | and 2 should be filed with 


city OF TOWN (Foutside corporote limits, wrile ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necres! town) 
RURAL ond give nearest town) 


oe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o] Cerebral Hemorrhage 


UR? DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse {0}, stoting the under. 
lying couse lost. ( 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19,. ce AUTOPSY 


RFORMED? 
as 1 nog 
20a, ACCIDENT WAS UNDERLYING en 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEA) 
(IF ETHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (Stote) 
Hour 0. While. Not while foctory, street, office bldg., lh 
p.m. W fot work [1] ot work [] 


=_-. and that death occurred wo B240PM, an the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


ps 


hypertensive cardiovascular disease 10 


: 
2 & Ma ottsvi e & 
= d. NAME oF HOSPITAL (If nat in hospitol, give street oddress) Yf d. STREET ADDRESS e. 1§ RESIDENCE 
= OR INSTITUTION. ON AFARM? / 
= ves Q] Nog] 
© a 
a * eh First Middl 4, ne 
= NAME OF it iddle lost E Month Doy Yeor 
3 iretenetey} cUSTIS Beara April 16 19 56 
> 5, SEX 6 COLOR OR ee ME MARRIED JK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF ical TEAR] IF UNDER 24 H2S._ 
ov fost eae Neg! Hours 
2s Female Colored |wiowen  ovorceo] | 10-23-1898 re 
€ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign 13 wel dbs OF WHAT COUNTRY? 
sss ~t during most of working life, even if retired) 
zed ] A 6 None Catonsville ,Md ee Su 
° 2 te 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- 
er) . 
Reeeaee Howard Robinson Mar: ler 
ee. 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
a & (Yes, no. oF unknown) {IF yer, give wor or dates of service) 
es No farie Custis Marriottsville,Md 
365 
oa 
Oe 
§ 
=e 
= 
a 
3 
: 
5 


jaspital ar attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been 


poge 3 shavid be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte; 
the reglstrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


36 ACTUAL é 

BE / SIGNATUR mo, ._---_liherty._Read at Eldersburg. 4.16.54 
£0 

33 NAME (type) Wn. H. Lawson, Jr, M.D 22 OCR Mee Meyiend: o's. 
83 ‘220. BURIAL, CREMATION, | 22>. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Zed, LOCATION (City, town, or county) (Stote} 

) REMOVAL (Specify) 

Ea Buria 56 West Libert; Alphe Md 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
o> 

Yeaviss” nbothom, Ellicott City,Nd or - J -5 D Fpttey L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3877 CERTIFICATE OF DEATH 03852 


val 


~ Reg. Dist. No. 
s % = 1 eed OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2° if os o. b. COUNTY 
eae ; Carroll See. Maryland 
= 3 / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY {N Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cy RURAL ond give nearest eer} 
0 ~~" {1 Rural - Sykesville 11Y 2M 16 D Baltimore / 
Q d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
= Springfield State Hospital 712 Gladstone Avenue ves [] No DE 
€ 
} 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED OF 
A Tipe ocd LUGIA DAVIS DeaTH h 5 1956 
o 
o 
iy 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Sf] | 8. DATE OF BIRTH 9%, AGE es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost byrthday) 7 ie 
Female W wivoweo[] —svorceo 9/7/80 78 iM ‘gar l= jours | Min 


tificote be executed within 24 hours qfte: 


cS 
oO 
= 
> 
2 
2 
aoe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ws 
ges } during most of working life, even if retired) + 
Res ‘| Teacher & Social Workeh Philadelphia, Pennsylvania USA 
= 3 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
555 
Re Be Caleb S. Davis Mary E. Blackman 
Be 3 15, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 a 5 x (Yat, no, oF unknown) (tt yes, give wor or dates of service} 
2 RAS ) no unknown Record, Springfield State Hospital 
$ 8 82 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 26% A 
2 6 = PART |. DEATH MCSIATE Cast o AFteriosclerotic heart disease ? 
5 =e ) DUE To 
= ae > Conditions, if ony, which bh 
Ss BES gove rise 10 immediote DUE To 
3S &8s couse (0), stoting the under- 
g es <ic lying couse fost. {o) 
Se JAU Bets 
38 S A é Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
BESES Pe ae PERFORMED? 
9 = = 
ofgeS /1 S| Secondary Anemia; Schizophrenic reaction, paranoid type ves] not 
Foot 3&5 E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
egeet & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses & |r EITHER, NOTIFY MEDICAL EXAMINER) 
se =. A 
Z oESS & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. pice OF TES, Pont) or 120%. (City or town) (County) (Stote} 
$5.2 es 3 Hour an. Whit Nat whil ictory, street, office bldg., etc. 
EsE°s z pom @ eakeiereG) 
aye : 
g $s come 21, t certify that | attended the deceased from__12/16._____ , 19.85, oe ae 19-56. that | fast saw the deceased 
2. , 
$5 alive on__ ----- 12__B0._, and that death occurred ot 3200 AM, from the causes and on the date stated above. 
£ 3 Pele | =e ADORESS (Street, city or town, stote) DATE SIGNED. 
<i5c2 } actus 4 le yf & 4 
a dA 
ezete tine cA nf “Th Ah 2 vey Sykesville, Maryland 4/8/56 
£Qaza 
Z8a2 PHYSICIAN'S 
28235 sthaus 
e Odce NAME (Type) dmMwuncG ls nay Mi D 
ans sSpos naan ans rn semen eee o ona sae eee en ene seas seen oes : 
FE 2 ag Yo. SUE REAR. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
pe Buriat” kp 956 |Parkwood Cemeter Baltimore Co Md. 
2 2 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR! 
Ys aise) HENRY SANDER.& SONS.IN : C OY y 
15M 97 Ses mass — id vas on Be wlitity Praat G 


x, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0385 3 
3878 CERTIFICATE OF DEATH aces 


2 ee ee (Where degeased lived. If institution: Residence before admissian} 
°. b. COUNTY G, 
MARYLAND 72, A a 


ee aedthae eal Py, OR TOWN (If autside corporate limits, write RURAL ond.givgsnearest town) 

g ; 
y j 4 x 
Kee aes el Paerticaclle 


) id gi 1 1own) 
ER ER Ld vi LhEL« of 
'd. NAME OF HOSPITAL (IF not in hospital, give street address) , STREET ADDRESS ©. IS RESIDENCE 7 
f OR INSTITUTION a a © agp. Z , AFARM? / 
V2 et Y Wa tele ves no] 
Y 


= 


1, PLACE OF DEATH 
o. COl 


COUNTY 


in 24 hours = 2 Page 4 


this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


e: 
poge 3 shauld be detached far use os the buriol-transit permit. 


Pages 1 and 2 should be filed with 


3. NAME OF First Middl Fost 4. DATE M ¥ 
DECEASED , a al 3 OF 7S | a 
(Type or print) By, eee VA a, DEATH ‘ZL 4 oy, vSC 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ig NEVER MARRIED [8 OATE OF BIRTH 9. AGA In years [TF UNDER ! YEAR| IF UNDER 24 HRS. 
4 2 lgy’birthday) [Months] Days | Hours Min. 
WIDOWED [] Divorceo [] Wi! 9 yy, AZ yrs 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUMRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
pAYpeette t/-Ch (Hens Weegee ia ZS. 
13, FATHER'S NAM 14. MOJHER'S MAIDEN) NAME 
} Sh oe, r ay ; 
} (LOE Cr ec gf Ceo é LLL LP-ELIBEOC CA 


(Ae sta 

15, WAS DECEASED EVER IN(U. S. ARMED FORCES: % 17, 1SFGRMANT ‘Address ~ 

Tres, no, of paknows) {If yes, give wor or dates of servis 2 4 . Wy 
LL _ LA Zoi 23x@e2 Ce On. Bhtstcrtliszk Cy 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (¢).] a me SHE BETWEEN ‘¢ 
PART |. DEATH WAS CAUSED BY: a LL 

: IMMEDIATE CAUSE (0), 

4-43 K DUE TO erye 

Conditions, if any, which (b) 
gove rise to immediate 

cotse (a), stating the under, ( DUE TO r bs 

lying cause lost. © eneral arteriosclerosis 

Bee aes 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. a os 
ves [J] NO ff] 


20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port ll af item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
p.m. 19 fat work [7] at work 1] i 


Then please remave carban papers. 


in any event within 72 bane deoth. 


IG PHYSICIAN: The law requires that the death certificate be executed wi 
MEDICAL CERTIFICATION 


spital ar attending physician. 


the registrar prior to burial, cremation, ar removal, an 


2 -1935____., 19, to. LO_ April. ___.. 19. 56.,thot | lost sow the deceosed 

b ‘ alive on_10._Ap: 2, 126B os, and thot deoth occurred ot__8:200Pm, from the causes ond on the date stated obove. 

Ee Fe / ADDRESS (Sireet, city or tawn, state) DATE SIGNED 

<a AL 

eRe Seen wo. ...lubhorty Road at Eldersburg 67/2 $2 
FS 

23 PHY: 

£32 NAME {type Win, H, Lewgon, Jr. ND. al 

3 to pate Lig | tk 3 bC3 i G a 

ee 0 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATUR 
Be = ae owe yt J2SCl C hecre Telter 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3858 CERTIFICATE OF DEATH 


— 


Reg. 038 ? . 6 


2. USUAL PESPRRNSE (Where deceased lived. If institution: Residence before admission) 


0, STATI p. b. COUNTY A oO L fe 


1, PLACE OF DEA! 


scout (8 Aff iO Zt MARYLAND 


~ 
© 
D 
o 

ca 


Jed with 


ri b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, wrile RURAL and give nearest town) 
RURAL and give nearest lawn} : ee : 
a: AG eel fy. A INSTER 27 
2 4: NAME OF HOSPITAL (I notin hospitl, give street oddres) d. STREET ADDRESS o- IS RESIDENCE 
= zs ™ / 
3 hoTPTEMPERAVE. OWENPER Ave. Ledirote 
5 3, NAME OF First Middle lost 4. DATE Month Day Yeor 
; meen CARRIE Frey DerR | Su fPRiL 30 SC 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] |®- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M ” | ~ lost birthdoy) F Months} Doys | Hours] Min. 
A WIDOWED ff] DIVORCED [] A . 4 / yes. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} i CITIZEN OF WHAT COUNTRY? 


em OO 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALBERT 1, Fowxe Annif& te, WELLE Y 


1 1$. WAS DECEASEDEVER IN u. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address. i] fa} yP ER ‘; VE 
(Yer, no. oF unknown) of ive wor or dates of service) > 5 J 
i wo Wher tcag SE HEOPORE F.DERR w/estywerer 


~) 


18, CAUSE OF DEATH [Enter only one couse per line Sa? (0), (b). ond (c).] INTERVAL BETWEEN: 4 
pm 7 H 
A (S 


PART §, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


Then please remave carbon popers. 


the reglstror prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


a y QUE TO 


Conditions, if any, which 
gove rise to immediote 


ificate has been signed by the ottending physician ond completely filled in by the funero! director, 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs off 


= 
& couse (o}, stoting the ynder. (DUE TO 
g%5 lying cous ce 
286 a Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTOPSY 
— = e 
G55 3 yess] nol 
202 i ]20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
a = 
See & |OR CONTRIBUTING UJ CAUSE OF DEATH 
gee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5S & [20c. TE OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5.° 8 a Hour a.n. White Not while foctory, street, office bldg.. etc.) 4 
si 5 FS pom. 19 lot work [] ot work [J ‘ 
=. 
=e.8 a - Z 4 V/ ae 
a25 21. | certify thot | attended the deceased fram AGZ4.14 Z 7, 19842, to. Aeted 58, 19SZ.,that | lost saw the deceased 
52 <2 . 3 : 
5 alive on_&s 1 op-+ and that death accurred otlZ. -M, from the causes and an the date stated abave. 
3 : 4 3 ADORESS (Street, city or town, state) / DATE SIGNED 
<260 acTUAL ee. : y) , arg 
epee SIGNA’ OA Cae ee | ee 
Of6R 
# e228 NAME (type) 
eose a 
a 
BSS . ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
2e28 BES AS IMA 195 @ (NST E. N.|Y NSTE 
0 Fo? = = 
- 23. FUNERAL DIRECTOR'S SIGIYATURE. DORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4 43 " i yr — T= r 
Yea bras! LAMY TN MLUTA  M/ har tanALL2 a. bate S'-7 < Ak AKL LA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 5 rb 
3879 CERTIFICATE OF DEATH wire 8 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intution: Residence before odminsion) 
4 3. b, COUNTY 

CAR R6 LL manrian LUBRVLAWD CAR ROL 
x b. CITY OR se {if outside corporate limits, write rors ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B RURAL ani ya nearest town) PO 
= BRILGE CONTA UN on BRIDGE bs 
z d. Gnd or fom L (If not in hospital, give street oddress) d. STREET ADDRESS e. Pir a 3 
5 Qt — 
$ |___FAN A ULAR ST, SFARAUEAR 37 ENO 
6 3. NAME OF First Middle Lost 4. Date Month Doy Year 
z (ype or prin) WILL 1/7, WAL ER Dofy, eS oN OEATH APR ‘a o 19 Se 
o 
2 


3. SEX 6. oi R RACE [7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR]IF UNDER 24 HRS. 
font bubden) ka Mia. 
. wivowen Z}-— _divorceo tl] [AJA > FFE /, yom 


100. USUAL OCCUPATION ms kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. Neal OF WHAT COUNTRY? 
during most of working life, even if retired) it oe ; - 
A 
Ad BNA [- LA £7 


CALE 


13. FATHER'S NAME 4 2 14. MOTHER'S MAIDEN NAME 
th a Us Beh SON VIRGIVIA BAUR LITZ. 

ARTENUS Denis SeW Bast ipys be 
tae a keel 2 UN T=6 LEGRA —_ DOHELS of __BALT IAC PE 


| ]18. CAUSE OF DEATH [Enter only one cause per ling,for (0), (b). o Wy for (0), {b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pad 
IMMEDIATE CAUSE (a! 


ey ae 
SGIX DUE To 
Conditions, if ony, which i 


gave rise to immediate 
couse {0}, stoting the under. ( CUETO 


lying couse lost. tc 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


200. ACCIDENT WAS UNDERLYING 3 7, | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18) 

‘OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Rote exit While Not mien foctory, street, office bldg., etc.) ¢ 
p.m. 19 fot work [J at work H ' 
. (7 

21. | certify that | pended e Anite fromStoga su. 2; Ses. te. XC... al G,that | fast saw the deceased 

alive on_______.. = and that death occurred Ses 2M, from the causes and an the date stated above. 
ADDRESS (Street, city n, state) DATE SIGNED 


eA 6 me. an ae op FBG 


PHYSICIAN'S aye 


< 
3 
7. 
s 
2 
‘S 
5 
2 
e 
& 
e 


z 
g 
e 
3 
8 
5 
(3 
= 
2 
& 
a 
¢ 
: 
é 


9. we AUTOPSY 
"ERFORMED? 


fe O nog 


ty 


g 
3 
2 

2 
2 
a! 
> 

) 
= 
3 
2 

= 

2 

= 
a 
3 
6 
8 

2 
ze 
5 
¢ 
a 
9 
& 
£ 
6 
2 
43 
3 
= 
= 
° 
Ps 
= 
~ 
2 
¢ 
oe 
é 
-) 
3 
“e 
2 
° 


MEDICAL CERTIFICATION, 


AME [Type] 


. BED VER . “DAL "CRED p ry, ey ie 
E . a 
ESRI? APR 1-195) EBVER we) RL 4 6 2. 


poge 3 should be detoched for use as the burial-transit permit. 
the registror prior to buriol, cremotion, or removal, ond in on 


4 23. FUNERAL DIRECTOR'S SONATORE ‘ADDRESS a / “4 fey 24b, REGISTRAR'S ~~ TURE 
Pp p > g 
BAH DDHARIZLER ¥SeWS BRIDG wis MBH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3888 CERTIFICATE OF DEATH 


ond 


0385 


Reg. Dist. No > 


~ ce 
8 g = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before edmission) 
o ¢ o. Ls b. COUNTY 
- £3 Carroll MARYLAND Ma 
Sy pegs ° J 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF oukide corporote limits, write RURAL ond give nearest town) 
33 ‘peat ond give nearest town) Balti 
SRB 5 ks burg a more 4 “i 
. = ~ 
23 oo rf = NAME OF HOSPITAL (tf not in hospitol, give street address) d. STREET ADDRESS. \S RESIDENCE 
4 £e e 
os =. ¢ OR INSTITUTION ON A FARM? 
2 Boy on ry Hales Aged Home 4417 Belview Ave. ves} NOT 
5 
o ct 
2 5 3. NAME OF First Middle lost 4 DATE Month Yeor 
=o DECEASED 
a 23 (Type or print) Frederick Dorsey Ensor Beaty ead 24, 1956 19 
c = 
e PE: 5. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF SIRTH AGE, lin year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 thdo 
= By Male White wipowep {] Divorced [] AUS, 25, 1867 3 uy Noe aye ame bai 
ae 
£ Es. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s i ra of working life, even if tied M land U 
3 Re / etired School Teacher arylan Ss 
- o J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 cbs 
£ H: 8 George Ensor unknown 
= = o3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 6 fat, 80. OF unknown] Y01,_give wor oF dates of service! 
8 ofp ) No. None None Mrs.Jos.Bublovack,4417 Belview Ave.Balto. 
=e tse = 
S ese 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
uo 26% PART 1. DEATH WAS CAUSED BY: EYL, < OST See 
2 os: JMMEDIATE CAUSE (0! d , is 2 
= £r eo j ,: 
< came / DUE To 
o ° 3 
= a: > Conditions, if any, which eet 
3 QEs gave rise ta immediote 
3 bas cout (0), stating the under, ( OVE TO 
Le 2 ying couse lost. te) 
E28 a a Past Il. OTHER scale CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
-— > 3 = . 
pases 3 et Not | 
Botssé = 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. ny noture of injury in Port Lar Port Il of iter 18.) 
Pies cia & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zegegs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsyes 5 |20c. TIME OF INJURY Month, whe: 3 Yeor |20d. INJURY OCCURRED PRREEO® Soren ok (Hore, form. 1201. (City or tow) (County) (Stote) 
A ae ay a Hour oo. . While Not ane ice eo cu 
tS ee g t work t work 
Zoe g pm. Jot work [] at wor : 
OG.ss 
zesr = 21. | certify, ba es I Ages ww fram, = oe os iy OF ta. “= E13 1____,that | last saw the deceased 
be 3% 
ee. alive ang 20 iy that death occurred at_. LOM, ffam the causes and on the date stated above. 
Do \ V7 ADORE! ity oF _— DATE SIGNED, 
Se DH 
<55 5 - ACTUAL ut YY Z 
aye 3 & / SIGNATURES Jo oe Le Ln We. OA BSS 
£a2 5. 
23238 PRUNE ACS eC Mi Ly Le/] MA f 13 fers Wy aty Bye 
z= r Ae ————————— SS ———————— — — ————— inal 
3 rd z ‘ e Mo. manic ar ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (State) 
i 
Zs2ee April 27/56| Druid Ride Pikesville,Md 
ee ge pr sville,Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2. ieee” SIGNATURE <— . 
ANS (4 ‘ Se BD & r 
ysis J.F.Eline & Sons,Reisterstown, Md. ote fF 2S-Y, ia a2: nen ER 


Ka 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038857 


3831 CERTIFICATE OF DEATH 
Be 0 Bee ae ey aang oe 2 


-_ 


a death. 


¢ this 
f this 


, the third cop: 


in 24 hours 


{ SHY outside corporate fits, waite RURAT TENGTH OF STAY CITY {if outside corporate limits, write RURAL and give neerest com 
OR, Bad sive neeres own) {in this place) on A 7 
3 N / 
=i, VA SPL LAéteft-« te 
3 HOSPITAL OR L STREET (il eurel giva location) 
$ INSTITUTION OR ; s aN ADDRESS . 
g _ STREET ADDRESS A Mi pe pad ve 1 ALAAG Z 
3 . NAME OF ip (Middle) (Las) = 4. DATE DATE (Mont = 
3 (ype orPani ey ] & fi DeaTH 
4 (Type or Print) er / Fa ’ L 
8 5.5K 6. COLOR a 7. SINGLE, cae 3. DATE OF BIRTH 9. AGE lest birthday | iF UNDER 1 YEAR iF UNDER 24 HAS. 
= " WIDOWED, DIVORCED, Months | Days | Hours | Min, 
= Sf. Z> (Gree) / i], Le a G3 yrs. 
a S Ta. USUAL OCCUPATION (Giva kind of work TOb, KIND GF BUSINESS 1 Pes {Sata or Yoeian ens 12. CITIZEN OF WHAT 
dena during most ol working fia, even H OR béDUSTRY oe 
it a > 
retired) Lee sped. (ee see y, oe V4 * A. 
[AME y, A hd ‘MAIDEN NAME 
CA 2 “et Tid A Oe 


IN'U. Ss. ARMED FORCES? 
ll Yas, glve war or detes of service) 


15. WAS DECEASED 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) 


17. INFORMANT & ADDRESS a a s] VA 


18. MEDICAL CERTIFICATION WNTERVAL BETWEEN 
ONSET AND DEATH 


5 yrs 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i” Arteriosclerotic Heart Disease 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
- ee TS) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


with congestive heart failuré 


Atelectesis of rt lower lobe of lpng 3 wks 


19e. DATE OF OPERATION 


2ia. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 


| 19b. MAJOR FINDINGS OF OPERATION 


20._AUTOPSY? 
ves [] No [] 
{Stata) 


21b, PLACE (Home, larm, factory, 
OF INJURY straet, offica bidg., atc.) 


{County) 


| | Zic. WHERE DID INJURY OCCUR? {City or town} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M,_}_at work at work oO 


PHYSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 


22. | hereby certify that | attended the deceased from. June. 'G... that ! last saw the deceased 


alive on... 4/307... 19.56... wu and that death occurred a! eo .M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
WN Arad M.D. ~~ 


Manchester, Md. 4/30/56 
23, BURIAL, CREMATI DATE THEREOF NA F< CEMETERY OR CREMATORY 
St 


IN, LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) { — fi ys /) y 
©) = Dt ose KALE me Zr @es: A Lf tn 


Lots q 
e REGISTRAR’S SIGNATURE 255. ERAL DIRECTOR’S SIGNATUR 
ry g 
: Mi ho Nit 
Bh NT ad 2 CE Ni Sa ee £ 


24. REC‘D BY REGISTRAR 
UNM Oa Lid eldllt aad JY 


certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dea 


TO ATTENDING 


DATE d 


\ 


= 


in 24 hours after death. 


— 


ith the registrar within 72 hours after death. After this 


INSTRUCTIO! 
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TO ATTENDING x) 


in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3882 CERTIFICATE OF DEATH 


a - = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Carroll MARYLAND smart Maryland coun Carroll 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL end give neerest town) 
OR and give nearast town) {in this place) 


TOWN yural-Westminster life town Rural --Westminster 


HOSPITAL OR ‘STREET (if rural give location} 
INSTITUTION OR ADDRESS 


STREET ADDRESS Taylorsville 


NAME OF (First) (Middle) (Lest) 4. DATE (Monin) (Day) (Yaer) 
DECEASED 


Meeertin) = CARRIE 8. FRANKLIN Beata April 27 ,, 56 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last birthdey IF UNDER 7 YEAR IF UNDER 24 HRS. 
RACE Booctar, DIVORCED, S$ =n 


female | white Sorin idowed | 2-10-1883 “eS ae PaaS 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | JI. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 


done during most ol working life, even if OR INDUSTRY OUNTRY 2 
ied)” housewife ett Maryland UeSs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ezra  Wantz | Belinda Brown 


—— en 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Union Bridge 
Monn unk.) (lf Yes, aive wee or dates of service) TS. Bel inda Pitting er ; Ma fe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


pCAR ETS Addie 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= to 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ves [] no [] 


2ia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) a (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whila Not while 
M. | at work at work 


22. I hereby c ify 5) ro. the deceased from... a. oh mgt s, mf. ot. $2.., that | last saw the deceased 
alive on.. = ve and that death Seihis at... ee) PR M, from ne causes and on the date stated above. 


SIGNATURE (Street, city, town, stata) DATE SIGNED 
t : 
M.D. Vo M =D4 
}. BURIAL, CREMATION, ve EREOF ME OF CEMETERY ily, 1 
REMOVAL (SPECIFY) i F 
BURIAL 4=-30-195¢ Kriders Md, 


REGISTRARS 1259 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


O. M. Waltz, Winfield,Md. 


ted in by the funeral director, 


Pages 1 and 2 should 


in 24 hours mm 3 Page 4 


cate be executed wil 


Then please remave carbon papers. 


|, cremation, or removal, and in any event within 72 hours afler death. 
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may be retained by 


TO FUNERAL DIRECT! 
page 3 shauld be detached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTE! 
the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03859 
389 CERTIFICATE OF DEATH Rep. Dist, No. SAE F 


1 ee W big ea (Where deceased lived. If institution: Residence before admission} 
Carroll MARYLAND Maryland = °°’ Carroll 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond or eer worl 
rural-Mt. Air 47 yrs. rural--Mt.Air 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: 2. I$ RESIDENCE 
ON A FARM?, 


OR INSTITUTION Ridgeville ves (] no Ce 


3. NAME OF First idl 4.0, 
DECEASED irs! Middle lost ATE Month 


Doy _‘Yeor 
‘ . OF 
(Type or print) R HARVEY GREEN DEATH April 30 1956 
Pes 6. COLOR OR RACE |7. MARRIED Pa} NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yoors IF UNDER 24 HRS. 
y lost lo) Me oe 
/ male white wioowe [] pivorceo (] 10=-2=1885 46 ny) [Moors] Days [Hous] Hi 


r. 100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
A during mast of working life, even if Sa . 
Grower dgeville Nurseries Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Green Margaret McSherry 


ures B ait, airy, 
no 216-09-8476| Mrs, Etta Green Mt. Airy,Md. 
ZA 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (c)-] 2 Z Fi INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED 8Y: , 
IMMEDIATE CAUSE (o] 4 AVOVid. Pt hANW Tl x 


DUE TO 


Conditions, if any, which wo 
gove rise to immediote 


cotse (0), stoling the under. ( DUE TO 
lying cause lost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


PERFORMED? 
yes] NOT) 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctaty, street, office bidg., etc.) | 
Pim. 49 fot wark [7] ot work [1] 
h 


21. | certi att attended the deceased fram “ZOLA A J i223, I9sSethat | last saw the deceased 
alive an_fe‘ HB! aa ind that death occurred at % 1/74, . fram the causes and an the date stated abave. 
rH: 


MEDICAL CERTIFICATION, 


\ODRESS (Sireet, city or 1 stote) DATE SIGNED 


Naneives__C.» M, VanPoole yee 


22a. BURIAL, Gea ‘2b. DATE THEREOF Zc. NAME OF CEMETERY GaileQevabtQuee Td. LOCATION (City, town, or county) (Stote) 
it 
BORLAT -3-1956 Pine Grove Mt.Air Maryland 


ey DIRECTOR'S SIGNATURE ADDRESS ‘Rdg, REC'D BY REGISTRAR | 2db. REGISTBAR'S SIGNATURE 
1 


COLMA AW 44 Winfield, Md. vate of 3 35 6 | fptrhnf Le } 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 6 
3859 CERTIFICATE OF DEATH ‘estink: 0.) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE, 
Carroll marviano || ° "Maryland > COW rroll 
B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN {if utsde corporate limits, write RURAL ond give neare! Yawn) 
RURAL Westin arest,t ey 
ter 13 yrs Westminster j 


ER oe {lf not in hospitol, give street address) d. STREET ADDRESS: , e Bree tie 
“63 Liberty St. 63 Liberty St. YES] No 


3. NAME OF First Middle lost 4, DATE Month Day Year 


eagaeee CARRIE ELIZABETH GRIMES SeaTH Agril 4, 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED BX) NEVER MARRIED [] |. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
8 8 sg) Months] Days | Hours] Min. 
female white  |woowno ovorceo [} 1-18-1877 yn. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired} 
own home Maryland U.S... 
V3. FATHER’: $ NAME 14, MOTHER'S MAIDEN NAME 


Alfred Linton Dora Frost 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ORO. ieee eee |. On Miss Esther Grimes, same as above 


16. CAUSE OF DEATH [Enter only one cause per line for (a),4b), and {s).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET ANDO DEATH 
IMMEDIATE CAUSE (0] 


. DUE TO 


eal 


sled in by the funerol director, 


Poges 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


Conditions, if any, which 
gove rise to immediate 

cote (0), stoting the under. ( DUE TO 
lying couse lost. to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. BH 


yes] no] 


‘Zo. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 48.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) (Stote) 
Hour o. m. While Not tie foctoty, street, office bldg. etc.) | 
p.m. jot work [[] ot work t 


rh 
21. | certify that | attended the deceased from._VA% Ae A. WS 10. fh Y- 19-3L,,that | last saw the deceased 
alive on_ C2“ ra a and that death occurred atL0x. HM, from the causes and on the date stated above. 


Brig Z SS {Siree, city gyrtown, stote Apuihs SIGNED 
ACTUAL 
Sowature A> 2-7 e. Se AVILLACAML .D. ae. 2 


Atel UN eG@bOMN SpeYeNer bee ome Pe Sete Perl. WAS 


Reo. pkey at Speci ‘2b. DATE ‘peal Zc. NAME OF CEMETERY OROREMATORY 22d. LOCATION (City, town, or county) {Stote) 
JRL -7- Reaeee Carroll Co. ,Maryland 


23. FONERAD DIRECTOR'S SIGNATURE ADORE: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS alsa) Bee VA Winfield, Ma. re. 7. 2 tc 


 remavol, and in ony event within 72 hours ofter death. 


| or attending physician. 
MEDICAL CERTIFICATION 


, Cer 


sp 
Miter this certificate has been signed by the attending physician ond completely 


& 
poge 3 should be detached for use os the buriol-transit permit. 
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the registror prior to burial 


TO HOSPITAL OR ATTE! 
moy be retained by ! 
TO FUNERAL DIRECTO! 


—" 


2@-hours after death. 


\ 


INSTRUCTIONS 


JAN OR HOSPITAL: The law requires that the death certificate be executed with 


TO ATTENDING m2 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 03 § 6 1 


3884 CERTIFICATE OF DEATH ay 


ae) 
. Reg. Dist. Og oy 


1. PLACE OF DEATH “V0 (Urea 2. USUAL RESIDENCE (HOME) OF DECEASED 
; Mat— 
COUNTY MARYLAND STATE COUNTY 


cry sida corporate limits, write RURAL LEN: 8 OF STAY CITY {if outside corporate limils, write RURAL end give nearest town) 


Town ie (i becYt ‘ g ; Le } Leese 


HOSPITAL OR STREET (If eural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


te be filed with the registrar within 72 hours after death. After this 


ical 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


h certificate assembly should be detached for use as a burial transit permit. 


an 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


NAME OF (First) (Middla) {Last) 4. DATE (Month) (Day) (Yaar) 
DECEASED 


trem Eerie  £ orwisé Es ny Bean Lr 24 uo SZ 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


ya rom RCED, 4] ie; G-/ELE £7 t re ee Hours ie. 


108. oma OCGUPATION {Give Lie ‘of work 10b, KIND OF BUSINESS | MN, BIRTHPLACE (Stele of foreign country) 12. CITIZEN OF WHAT 
1g 


; most of workit life, pven if eee - be Ce: ron 
13, FATHER'S. [AME 14, wes MAI 


15" WAS BECEage te IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. W. ANFORMANT & ADDRESS 
(Yes, pq, or unk.) 7 or dates of sarvice) —————— rth 
PY her herr 7 ee 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ss : IMMEDIATE CAUSE tA) A Laas 3 Wea ies (es Vieaitor 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
ee ae et (Cl 
41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION “30. AUTOPSY? > 
YES No xX 
2la, ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21a. INJURY OCCURRED 2H. HOW DID INJURY OCCUR? 
Whila Not whila 
M, | at work et work O 2 ! 


the deceased from............0 , r..§..., to., 44 
and that death occurred at).../. .M, from the causes anit on the ais stated above. 


ara ADDRESS et, shay 


DATE THEREOF NAME el oe OR CREMATORY LOCATION (City, town, or county) 


ee SS) 


“Ott 
24> REC'D BY "REGISTRAR RAR'S SIGN; 


ear Titer ae: OF HEALTH—BALTIMORE, 18 0 3 8 6§ 9 
pee Po. CERTIFICATE OF DEATH bog: ith 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
s, COUNTY ©. STATE b. COUNTY 


Carroll ait Maryland 


b. CITY OR TOWN {if outside corporate fimits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
25yrs. Llmog Baltimore City 


d. NAME“OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUUON. ON A FARM? 
Dringiield ate Hospita Sas ves(] not} 


3. Brey First Middle Lost 4, pate Month Doy Year 
(Type or print) Mazie —-___ Halligan DEATH 4 k 1956 


5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE in eon TF UNDER 1 YEAR] IF UNDER 24 HRS, 
te) at picthgoy! Months! Dey Hi Min. 
Female White |wiwowéo ‘bivorceo Unknown 85 '@) yn. i Vel hate 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laundress Not known U.S.4. (? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


Vs. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
| Bias. 20. 0F untnownp {tt yes, give wor or dete: of service) 
: = os = Hospital records - Springfield Hosp. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ORSECAND OEATE 
, ; IMMEDIATE CAUSE (0) 


17OXK DUE TO 


ad 


eral director, 
Id be filed with 


A 


in by the 


u 


Pages 1 and 2s! 


Then please remave carban papers. 


Conditions, if ony, which w 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost, ie 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ves] NO 


Epilep with mental deficiency 


200. ACCIDENT WAS_UNDERLYING L) . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ae 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED — |20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County} (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. waa 9 fot work [1] of work avec ' ee 


21. | certify that | attended the deceased from._j-30-—. =) BOs, to. Nt ., 186__.,that | last saw the deceased 


alive on___ belies 16a, and that death accurred at8230_P.M, fram the causes and on the date stated abave. 
A i DATE SIGNED 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION 


ter this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


actuat 
SIGNATURI 
HYSICIAN 
NAME {type} Morre Mu . i te Hospite 


Ez FevovaL Gere IAME OF CEMETERY OR CREMATORY 22d. AOFATION (City, town, or county) ty (Stote) 4, 
p f ff 7 . wrt a | 
Chet Lp od A ae qari) $e ht 


= 
. Fut i ‘ADDRESS Vid: REC'D.BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys AIS (4) : as iS Vw —~_ oa ie ‘ j 7 H. 
LENG . PL ‘ ate oJ f th Len’, 
: P 


€ 
3 
s 
3 
5 
< 
= 
3 
= 
& 
S 
ry 
> 
= 
5 
es 
2 
€ 
6 
S 
6 
& 
2 
5 
= 
& 
I 
— 
‘4 
& 
3 
5S 
5 
B 
{3 
& 
a 
5 
i 
3 
& 
iJ 
e 
= 


TO HOSPITAL OR ATT 
may be retained by 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}3 $63 
3326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH teat 4 
issn) 


2. USUAL RESIDENCE (Where dgceaied lived. If Institution: Residence before odmissi 


1, PLACE OF DEATH 
0, COUNTY 


0. STATE b. COUNTY 
MMiLe WEL, é 
¢. CITY OR TOW (IF outside corpo me write RURKL and give neorest town) 
CV-EFA E 
P @. IS RESIDENCE / 
ON A FARN? 
ves 1} NO, 
Month Day Yeor 
(ype or pnt) H&A /tA AlPrit 7 wS6 
Fe ZI LP OR |7. MARRIED BR NEVER MARRIED (D/%. oate oF eirtH 9. oe i Ara ¥ : 
0 a es bi 
Lfile (Lp Vx wipoweo [1] pvorceo ll] | JAZ j 4 wy 
kind of a done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or Foreign, country) N2. CITIZEN OF WHAT COUNTRY? 
retired! 


“eZ Lilt HS. 4: 


5 aA ZF 
pA y, 
tet ipidtl le BFELE 


& ra Address 
= 
# a 2 CA2&z aittiagy — Lb! 
2 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c). Th 
5 PART 1 DEATH WAS CAUSED BY, ‘ = i , mies: 
& IMMEDIATE CAUSE (0) ys: CHEST 
2 DUE TO 
g Conditions, if ony, which ) 
“3 gove rite to immediate couse 
s {0}, stating the underlying( DUE TO 
= cove lost, = @. 
3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTORSY 
3 Oo 5 vet] no 
m & [200. EXTERIAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
a & | PRIMARY Bal or CONTRIBUTING f 
2 v CAUSE EATH.. Auremoai Ree s = 
2 & | 20c. TIME OF INJURY — Month, Day, Year i) nauey OCCURRED [208. PLACE OF INJURY (Home, farm, 1 20f. (City or town} {County) (Sloje) 
5S 8 Have se While Not while ory, slreet, office bldg., etc.) | ¢ ee ay". 
A lois - 9Sho Neary Nahi | Ie sa aes 
2 21.1 == that | taak charge of the remains described abave, held an Autopsy [_], Inspection [¥j, wa Etre and find that 
@: fram: Natural causes [7], Accident PX, Suicide [], Hamicide [], Undeterminéd cause [7]. 
2 3} 
eee iE DATE SIGNED 
oe 3 = Mp, CHIEF MEDICAL EXAMINER o 
2. .0. /. 
ea ASSISTANT MEDICAL EXAMINER ["] 
pessae —_ 
De ee Th ES A-RS DEPUTY MEDICAL EXAMINER PA y ? SG 
aez5e 720. BURIAL CREMATION, | 22b. DATE THEREOF Fz) ‘OF CEMETERY OR CREMATOE 22d. LOCATION; (City, lown, of coun (iate) 
o&255 PRAOVAL (Spay), $b . Vy 
= 4 CASS cc-Ej q, “ < 
ada, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE~ 
VS. AISME(5) 9 7) 
5M 9/55 Lal. sod 7-5) LLMMAKLZ (ece/) 


mall 


please exe- 
ge 4 should be 
remation, 


« 


RECTOR: Page 3 shauld be used os @ burial-tronsit permit. File poges 1 with the registrar prior to ee 
= 4 


TO FUNERAL D! 
or removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0386 
3837 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
‘See manytano || STATE b. COUNTY 
ie) Maryland 


b. CITY OR TOWN (if outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If ouhiide corporote limits, wrile RURAL ond give necrest lown} 
‘ond give nares! town) 


3 Baltimore vos=y_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d, STREET ADDRESS © ig RESIDENCE 
i ai E. Pratt Street ve Nog 
3. NAME 25. Fint Middle 4 are Month Doy Yeor 
Cyeveteini) ALBERT CHARLES HARTMEYER 119 56 
S. SEX 6, COLOR OR RACE [7 MARRIED [-] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (tn yeore IF UNDER 24 HRS. 
tou, een Days Min, 
Maile W wipoweo[] —_—oivorcep 1] 2/0 52 
109, USUAL OCCUPATION [Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign coun”) t2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Plumber's helper Plumbin; Baltimore, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Hartmeyer Louise Bunger 
TS, WAS DECEASED EVER IN U: S. ARMED FORCES? [I6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, 80, oF unknown) (lf yes, give war or dates of rervica] 
no Record, Springfield State Hospital 
18. CAUSE OF DEATH leer ‘one cause per line for {0}. (b), ond {c). INTERVAL BETWEEN 
FOR EAT MEDIATE CAUSE (o) ocardial infaret instant 
LAO. DUE TO 
Conditions, if ony, which p Arteriosclerotic heart disease years 
ove rise to immediote cove 
{0), stoting the underlying( CUE TO 
couse lost. = (e)- 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o][I9. WAS AUTOPSY 
3 Schizophrenic reaction, paranoid t; yespq NoO 
i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
§ | CAUSE OF DEaTi 
3 [20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INUURY (Home, form, T20F. (City or town} (County) (Stote) 
6 Hour o, m. While Not while foctory; street, office bldg.. ete.) ; 
= p.m. 9 ot work [] of work ' 
21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection [Inquiry C2. and find that 
death resulted Natura! causes Ex], Accident (J, \Suicide (J, Homicide [), Undetermined cause [-] 
cruat DATE SIGNED 
SIGNATUR mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAIYEXAMINER Gabe 
EXAMINE! ind a9, 
NAME {Type ames T. Marsh, M. D. DEPUTY MEDICAL petaint 
720. GUNAL CREATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) tote) 
speci 
uria. i Md _v 
Fane DIRECTOR'S SIGNATURE ‘ADDRES! p 24a. REC'D BY ete 2b. wEGISTIARS SIGNAT 
NRY SANDER & SONS. IN. i \9 , 
uf oat’ 4 Y Id Lhe hates fs 


cl 


pleose exe 
should be 


4 


zd 


IF ony delay is neces 


File poges 1 and 2 with the registror prior ta buriol, cremation, 


Item 18. Give Pages 1, 2, and 3 to the funerol 


forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 may be retoined far your files. 


te should be executed within 24 hours after deoth. 
in pencil i 


PAINER: This certifi 


Png the word “‘pendin 
Page 3 should be used 0s o burial-tronsit permit. 


cute the certificate, 


TO FUNERAL DIRECTOR: 
‘oF removal. 


TO DEPUTY MEDICA, 


VS. AISME(5) 
5M 9/55 


- 
orm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3888 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0386577 


Reg. Dist. No. 
1 aac OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
Carroll manviano || ° ST Maryland Se 


b. CITY OR TOWN [it outtide corporate fiminy, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
| Ghd give nearest town) 


Baltimore City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. Ea ae 

> Springfield State Hospital 2453 Barclay Street ves No ® 
cy pt ed OF First Middle Lost A cae Month Doy. Yeor 

pe or pin FERDNAND HECKMAN Sere. Apetidd. pe. 12156 


6 ans OR ane 7+ MARRIED [7] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9. AGE (in yeou [IF UNDER TYEAR] IF UNDER 24 HRS. 
se Dey oan) Months | Days | Hours | Min. 
White wipowep [] owvorceo—] | 12—2);~02 53 ye. 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Slote or foreign country) 


dug petoh ets fife, even if retired) 


ri arpenter Kentucky U.S.A. 
7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¥: Willian J. Heckman Emma Norman 
15. WAS DECEASED EVER IN U. S. ARMED ee 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of unknown) {(H yes, give wor of dates of service) 
No Springfield State Hospital - Sykesville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] WTERYAT BETWEEN 
PART 1. DEATH WAS CAUSED BY: ry 
z "IMMEDIATE CAUSE (o) Minutes 
“ DUE TO 
Conditions, if any, which ) Coronary Thrombosis Minutes 
gave rise lo immediote coure 
{0}, stoting the underlying’ OVE TO * 
Souse lost. {2 
ra PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Hoy ene 
e 
A/8 P hos Wii nron a Ono sm paranoid me = Noe] 
= ]200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tt of item 18.) 
& [enue Sroesenmmne 
¥ i Patient was found dead face down in creeke 
% | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, pec {20F, {City or town) {Counly) (Stote) 
6 Hour 9, m, While Not while jory, street, office bldg., etc.) | 
4 om Ya12 19 S6lor work) ot work KI] Hospital | Sykesville Carroll Md. 


a> 


21. | certify that | took charge of the remains described above, held an Autopsy (Xi. Inspection EX, Inquiry [E]. and find that 
death resulted/from: Natural causes Accident [[}, Suicide [[], Homicide [], Undetermined cause (7). 


ACTUAL “2 ol oe © DATE SIGNED 
SIGNATURE. 2 up, SHIIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] uf. ji 2; 
nee he 


NAME (T, James T, Marsh DEPUTY MEDICAL EXAMINER 


220. bln Vat iSpeiyy 2b. DATE THEREOF Zac. NAME OF CEMETERY OR C TORY ‘22d. AL {City, logn, or via Stole) 
a 
aor /Az | ¥~ 76-8" ay. eyers ‘cy, 


INERAL DIRECTOR'S SIGNATU. ADDRESS 


Gila Li, 4 4, A y, SZ, 


) 


please exe- 
2 & should be 


x 


° 


If any delay is nec 


if 
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in pencil in Item 18. Give Pages 1, 2, and 3 to the Funeral director. 


Penal 


‘AMINER: This certificate shauld be executed within 24 hours after decth. 


Medical Examiner's Office alang 


ting the ward *'pending”’ 


, 


® 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-iransit permit. 


ye 
uu 

aoe F 

82 

Zeoa. 
Soa 

noes? 

Bevse 6 

RPESZE 

weoex5 2 

Os5a. 

ou o 

a 

VS. ATSME(5) 

5M 9/55 


t \ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give sireet address) 
~ /5| Springfield State Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03866 
3839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
Carroll marvano STEMS yy and b. COUNTY . 


b. CITY OR TOWN iif outside corporate limits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ly 4M 7D Baltimore 3YVal 


ond give nearest town) 
d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
616 Ash Street ves) NOX] 


1, PLACE OF DEATH 
©. COUNTY 


Rural - Sykesville 


3. NAME OF Firs Middle Lost 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Fannie Leah HINES | deat 4 25 19 56 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED KJ] 8. DATE OF BIRTH % AGE te yeon IF UNDER 24 HRS. 
= th: Hi Min. 
FeMale W winoweo[] —pivorceo [1] 5/25/00 55 yn. sya I ae ai 
2. CITIZEN OF WHAT COUNTRY? 


100. USUAL Se Un Aron ies kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 
during mos! af working life, even if retired) 4 


none USA 


13, FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
. 


USA 
? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
f \ {Yes no, oF unknown) IH yes, give war er dates of servic) 
UU = Record, Springfield State Hospital 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cavre per line for (0), (b). ond (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED By. 4 
<< IMMEDIATE CAUSE (o) ACute myocardial infarction instantaneo’ 
FAG. DUE TO 
Conditions, if ony, which )__Corona . 


gave rise ta immediate cause 
{a}, stating the underlying( OVE TO 


sovse lost. O77.” @_Arteriosclerosis_of coronary 

sovselast, Og. 7 
ra PART PER SIC FICANT CONDITA ES ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|/19, WAS AUTOPSY 
3 ee oe ee ce 
=| Chronic brain syndréme asSoc. with convulsive disorder with psychosis |[ysft noo 
ee 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C) 
EU ESU CHURN Patient fell to floor on ward 
3 ‘2c. TIME OF INJURY Month, Day, Year 20d, INJURY pocRED, 202. pee id Lisle) Some: ae 120F. (City or town) (County) {Stote) 
ray He ii A lary, slreet, office bidg., etc.) | ' 
2 om fers L/L7 ip SO Mt, Not wil hospital ' Sykesville Carroll Maryland 


21. b certify thot | tack chorge of the remoins described above, held an Autopsy [], Inspectian J, Inquiry [), and find that 
death resultedjfrom: Natural couses [3J, Accident (], Suicide [], Homicide [], Undetermined couse [1]. 


ACTUAL i 4 DATE $1GNED 
SIGNATUI LO q é Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] of * G 
EXAMINER’ 26 
NAME (Typ ame Marsh, Me D DEPUTY MEDICAL EXAMINER By 
Wa. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 


pen “” /¢ 3/87 S ARYS HAMPDE. 


N 
ST athe 
7 


“6 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 67 
3890 CERTIFICATE OF DEATH N38b7 


Reg. Dist. No. A 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°, COUN Neaaveiaw a. STATE b. COUNTY. 


, i 
b. CITY OR Some (if ae Torporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
/ a iT as ? 
) GnNAME OF HOSPITAL {i not ospitol, give i address) G. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION 


ON A FARM? 
“te BEL 13th. Bent Tr ves) No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


raven JACOB porns HoLMeES | tam A Pris ee 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE (Ia yours [IFUNDER  YEARIF UNDER 24 FS. 
ths] Oa Min, 
wef, Ww WIDOWED [afew  bIVORCED [] BR. 30 43 . “i Wai alll in 


10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE4State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
R + 6 DER “Tm sS-A- 


i oY i 


nN 13. no NAME 14, MOTHER'S MAIDEN NAME 


Wo Ht fy: of [ on 


AC AIS 
5. ae dap 4 IN U. S. ARMED rence 1 TAL SECURITY ng TRORMANT “Add 
* baie wineakaciaad POR 5-5 FY. DA By epy, 2 oe 
s, fl 427) £ A iA am hal BB 


18, CAUSE OF DEATH [Enter only one couse per line = {eo}, &), and o) INTERVAL BETWECN 


PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE {o] a 
Lb UE TO ; 


Conditions, it ony, which " 
gave rise to immediote 


Poges } and 2 shauld be file 


pa 


that the death certificate be executed within 24 haurs ofter € Poge 4 


x 


jires 


rtificate has been signed by the attending physicion and campletely filled in by the funer 


$ couse {o), stoting the under. { OUE TO 

= § lying cause last, re) 

22 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCYDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Ss yes 

2 a , re oS ves] no] 
vale | 200. ACCIDENT WAS UNDERLYING CJ __| 206. oe HOW INJURY OCCURRED. {Enter noture of injury in Port lor Port II of item 18.) 

2s & [OR CONTRIBUTING CJ CAUSE OF DEATH 

a2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

se 4 

235 & [20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, farm, {20F. (City or town) (County) {Stote} 
25.2 - Hearfacd gis rntie =. “is, miler foctory, street, office bldg., 0) | 

= oe] < = pom. lot work ["] Oo work 

OZe = 

Peg 21. | certify that i Shige the deceased from_Y m4 Bay ae, 1982_, to Opt. S__, 193 OO, that | last saw the deceased 


4 


Page 3 shauld be detached for use os the burial-transit permit. Then please remave carban popers. 
the reqlstrar priar to burial, cremation, or remaval, and in any event within 72 hourf offér.death. 


Be eh WS7G__, and that death occurred at BY, <M, from the causes and on the date stated above. 


alive On Degen st 


E a 8 ADDRESS (Street, city or town, stote) DATE SIGNED 

<a « 

a Be / Pn 2 VA i OS ON td Sg OT d. Tsay 
£a = . 

az PHYSICIAN'S 

= r z NAME (Type) Got Ls rif |_JNAME (Tyee _G thr IWllilpAadg ¢f= 4 l = 4 ee ene ee 

ase | 720. BURIAL, CREMATION, | Zab. DATE THEREOF ——S*d od tot CREMATION, | 22b. DATE THEREOF Ac. “a ea OF Gi eSKETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State 

g >> TeBOve ‘Gpecify) +1 9q 5 1s 6 .) 2 Lulos 2 I SS 
€ - aah is fi be 

ee B FUNERAL DIRECTOR'S SIGNATURE ae 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Fy — j 
Years! A BANK 4(fD + yi (4, RLY Jf f>._joate 7 =a Lf Lid Wardle, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3860 CERTIFICATE OF DEATH 038 6 8 


Reg. Dist. No. 

a 
ty ie LW a ee DEATH a, be A a aed (Where deceased lived. If institution: Residence before odmission) 
2 > ae b. COUNTY 
Pa MARYLAND , 

AR Roi vets CARRO ik 
PS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


“UA me lf TRs-: |WeEstminsTer ii 
d. NAME OF ou {IF not in hospito!, give street oddress) d. STREET ADDRESS @. IS RESIDENCE / 
OR INSTITUTION } | ‘ON A FARM? 
AA TY a) Pas 174 WIMAIN rs C) no bf 


3. NAME OF Fint Middle fost 4. DATE Month Day Yeor 
DECEASED - OF 
Treeorern) JQ hr A y bam | PRI L 16 pK b 
5. SEX 6. COLOR OR RACE | 7. MARRIED [al NEVER MARRIED [j|8 aes OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Months] Days Min. 
yh wiDOWeD [J Divorced [F | #] 25/127. Qf yn. 


100. USUAL SU allsetsl tee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. sicead {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
indi é S-A 


14. MOTHER'S MAIDEN NAME 


Po - LEISTeR 


eo RE ar area A 
|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Adds 
4 | Wann orannoer) Wyn gi wor de toe ee egy i TAMA IP) 
0 i whe Ae 
ir $- 32-4 AR ie b 1 Jj CYL @_TAy 


8 18. CAUSE OF DEATH [Enter only one couse per line : ~ /INTERVAL eT) fen 
a PART §. DEATH WAS CAUSED BY: : % a u 
§ LL LL 2, k WAEDIATE CAUSE (0 2M ALA CELINA 4 LAL 
= DUE TO y ‘ 
7 vy 7 

Conditions, if ony, which rs Cufetderak Lk P2hp ES AT 

gove rise to immediote 

couse (o), stoting the under. ( OVE TO . py 

lying couse lost. eA cb te 1k AAA Lid hn ws 


e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pie ol a 
yes] no 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sas Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Slote) 
Hour 0. n. While Not wie foctory, street, office bidg., etc.) 
p.m. fot work [~] of work { 


21. | certify that | attended the deceased fram... fe----, RAB to. 1 LO. 19. of at | last saw the deceased! 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


y alive on___ (£4144 ats = VP ae a that death accurred at _M, fram the causes and an the date stated abave. 
E =o : ADDRESS (Street, cjty or town, stote) DATE SIGNED, 
<5 / ACTUAL LZ 2-<E 
eve SIGNA\ NS Coed 3 
ofa 
aziz PHYSICIAN'S 
Ses | _|NAME (type) _ ZA z 
SSS [220. BURIAL, CREMATION, | 220. DATE THEREOF CEATION| yao. DATE THEREOF | Ze. NAME OF CEMEPED Zid. LQCATION (City, town, or county) (Store) 
O>5 ia ay (Specity} 
ree — {3- 2 = / D 
ofo “i i - ‘a! = 
re oF HP aioe DIRECTORS SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


nos? ALi ARDY Dh bp i= MINSTER VI cet 4143 ¢ AY LL, 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 69 
3991 CERTIFICATE OF DEATH Pets 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ititution: Residence before edison) 
i Carroll marytano || & Maryland b. COUNTY 


~— b. RAL ne {If autside corporote limits, write j ¢. LENGTH OF STAY IN Ib 
" ‘and give neares! town! 
yy \y_Rural = “Sykesvinie 13¥ 8 M 23D 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


Baltimore y 
\ d, NAME OF HOSPITAL (If not in hospital, give street address} "a PEAR 
eS OR INSTITUTION fe) Al 
Springfield State Hospital ves (] No 
3. NAME OF Fint Middle lost 4. DATE Month Day Year 
{type or print Emma Veoria JACKSON Beate 4 WO e156 


Pages 1 and 2 should be filed with 


5, SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]©. DATE OF BIRTH AGE n.yeon PEUNDER LVEARTTE ONDER 24 HS, 
jost birthday) Month: ra 
Female | W wiowen PY —oivorceo ] 11/12/73 or Hours] Min. 


18, CAUSE OF DEATH [Enter onty one couse per line for (a), {b}, ond (c)-] INTERVAL BETWEEN 
A 
i mon 


IMMEDIATE CAUSE (0 


ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 j during most of working life, even if retired) - . 
ov housewife Virginia USA 
a 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: ia - Corwine min 
£ 3 * WAS Coed dl UES aed Resiad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas, 90. OF unknown) 781, give wor or dates of vervics| P . 

ise ) no unknown| Record, Springfield State Hospital 
ge 

« 

3 

= 


PART I, DEATH WAS CAUSED BY: 


fires that the death certificate be executed within 24 haurs after y Page 4 


r this certificate has been signed by the ottending physician and completely filled in by the funeral directar, 


eS Z 9x 

el 7 7 oe DUE TO 

ZF Conditions, if ony, which ® sive cardiovascular disease 

Eo gave rise 19 immediate 
A as couse (a), stoting the under (PVE TO 

e322 i ; 
£6 S ae eee {c). 
3 44 5 s Past t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. ee 
=> na les mn 2 ‘ . 
ease A j Chronic brain syndrome assoc. with cerebral arteriosclerosis with psychoma§ no ® 
= be Be 20a. ACCIDENT WAS_UNODERLYING 2 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
z23 ae OR CONTRIBUTING C] CAUSE OF DEATH 
aqgveo (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Stgss 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) {Statey 
Ss.res Hour on. While Not while foctory, street, office bidg., etc.) H 
=- se p.m. 19 Jot work [] at work ‘ 
2 6 "i 
Sa os 21. | certify that | attended the deceased from__3/28 _____ —. 1956._, to i3Q ae , 19.56,that | tast saw the deceased 
4 35 ative on__.____.4/29_ 56.., and that death occurred at us SAME iS the causes and on the date stated above. 
E = e Bo ) 2 . ADDRESS (Street, city or town, stote) DATE SIGNED 
<s : / ACTUAL ”, leer—of ; 
uss 
geese ao MO. ......S7kesvitie;-Mesyiend -4 730/56 
ao 2 Y 
z 3328 Naneives Edmund Lusthaus, M. D. } Re es eet 
rs $ 2 >? Ro. BURIAL, CREMATION, 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, oF county) {Stote 
>2D.m> 

Rares Buria 2/56 Holy Redeemer Cem. Balto., Md. , 
2 


VEAls{a AVL NX tne 1 clud- Mall? A:| owe 5/26 Parry Alerr, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U382e0U 
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all 


cause (a}, stating the undes- 
lying cause last. fe) 


& 3 = ls ein Geely 2. Ces oe (Where deceosed lived. If institution: Residence before admission} 
2 4 se 0. S b. COUNTY ty } 
glia rere RETRY. Pensylvania 
Be b. CITY OR TOWN If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest aan 
por 
8 2 ‘i RURAL ond give nearest town} la phi 
3 "a Ta. 6 v8 Irn delphia Vv 
275 Me. 
s ZR ii NAME OF HOSPITAL (IFnot In hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
co =H By OR INSTITUTION eo FARM? 
eo ope 4 7S 3 yes] no[] 
eo oe J Z ates bio rard Avenue 
es 6 3. NAME OF Fint Middle Lot 4. DATE Month Doy Yeor 
= 37 ; : 
S 2s res orpael John - Johnson DEATH! os cjered a 28 ip 56 
4 >s 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE. in yoo IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 2 ‘Min, 
o, wiDoweD [] Divorced [} uly 1 89h. 61 on. 
oe Ga e 4 
2 — a 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 88 } during most of working life, even if retired) 
$ Be seaman 2 USA USA 
3 o 3 13. FATHER’S NAME 1, Ley AIDEN NAME a 
a te 
& Bo 
3B Be zJohn Johnson LRG Fab aa z 
= PO 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. (INFORMANT Address. 
: o 4 {Y¥es, no. of unknown) {IF yes, give war or dates of service) 
e me % cs oye 
Pe unk nk Hospital Record 
£ £fecPn \ 
3 g g 1B, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
> 2c 
@ 85 PART |. DEATH NEDIATTORUSt fy BeonChogenic Carcinoma with cerebral metastases lus 
= e 
5 fe DUE TO 
= 
= a Canditions, if any, which o 
£ 3 gove rise ta immediate Due TO 
> a 
eo 
£5c 
bei 
235 
<52 
2st 
wos 
rah 
a a 
ase 
Z 3 


the registrar priar to burial, cremation, or remaval, and in any event Within 72 hours after death. 


€ 
oa 
e = 
Siais 
235 A Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
es ie) eee ERFORMED? 
: = 
$35 3|_CeB.S. assoce with diseases of unlmown or uncertain causes with psych. ves O now 
202 © [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Port {1 of item 1B.) 
ger & | OR CONTRIBUTING L] CAUSE OF OFATH AT econo as + ; Gi a 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S85 3 |i TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home form, 1 20f. (City or town) (County) (Stote) 
6.28 Fa Hour on. Wie " Net miler foctory, street, office bldg., sie) 
5 
7 = pom. lot war! at work 
275 
= 21. | certify that | attended the deceased Sake RS ee , 1956, to_. PY __,thot | last saw the deceased 
oe 
s alive on_)ie2 Jee, 1956_ , ond that death occurred as 25__A_M, from the causes and on the date stated above. 
3 ‘3 2 ADDRESS (Street, city or town, state} DATE SIGNED. 
~. 
ACTUAL (Zea 
3 / em gba Bess: 
mcd 
3 PHYSICIAN'S 
= NAME BB lida 
” 
° 
a 
a 


Zo. GURIAL. CREMATION 2 RIAL, CRERATON| a DAT a) os OF ‘22c, NAME OF CEMETERY OR CREATOR 72d. LOCATION (City, own, ai Stat 
LE LEO EN be POLE L-Ce’ Fall ca 


24a. REC'D BY,REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE A725 $0 te AMELEES At A 


TO HOSPITAL OR ATTE 
may be retained by 
TO FUNERAL DIRECTOR? 


as 


e 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03871 
329 CERTIFICATE OF DEATH Reg. Dist. No. 7 g 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


yland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 


Baltimore (1) v - 


Le SIRT DEATH 
0c 
Carroll ‘ples tard 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RA RURAL ond give nearest town} 
. Sykesville days 


Poge 4 
rectar, 


be filed with 


> 
'eN2 d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= \ r OR INSTITUTION ON A FARM? 
aS iit 4,703 Catalpha Road ves] No 
—_ T NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) JOHN GEORGE KIRCHNER DEATH April 13.19 56 
2 5. SEX 6. COLOR OR RACE |7. maRRteD (EJ NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years [If UNDER } YEAR| IF UNDER 24 HPS. 
loss birthday) [Months] Days Min. 
Male White wipowen {J mvorceoC] | June 14, 1872 yn. 
sz 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSNESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) 
3 Stationary Engineer Pennsylvania U.S.A. 
9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
acob Kirchner Anna 


“ 


15. WAS. Shee ak EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. 90. oF unknown) (IF yes, give wor or dotes of vervice} 
No Springfield State Hospital - Sykesville, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a 


FAs DUE TO 


Then please remave carban papers. 


the reglstrar prior to burial, crematian, or remaval, and in any event within 72 haw 


= Conditions, if any, which fo 
= : . 
Ee gove rise to immediote 
3 couse {0}, stoting the under. ( OVE TO 
a lying couse lost. {c). 
5 CB Paer Il. OTHER ered wat CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. Neate cal 
B 128900: a wi th rebral arteriosclerosis 
sycho £6 9 Chronic Hepatitis yes] Now 


20a. cred a WAS UNDERLYING. oy 20b,, DESCHIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City er town) (County) {Stote) 
Hour 0. 1. White. _ Not white foctory, street, office bldg., 
Pom. 19 fot work [1] ot work [J iH 


21. | certify that | attended the pe] from el ODO, tor bee 1956 that 1 last sow the deceased 
alive an_. e139. 56 9 56. ., ond that death ae ot2245 P.M, fram the causes and an the date stated abave. 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter ¢ 
MEDICAL CERTIFICATION: 


© 


r this certificate has been signed by the attending physician and campletely filled in by 
poge 3 should be detached for use os the burial: 


Ee 3 8 Levlou wee ADDRESS (Street, city or town, stote) DATE SIGNED 

< ?, . < . 

pet /) eee UG LAMPIO yo. Springfield State Hospital ____ln13-.56_ 
£a 2 

Zz NAWE (reel Oh gustin del Cam sosonae SYKOSVil 10, Maryland a eeencnenenenne : 

aS 4 ‘Ro. BURIAL, CREMATION, | 22b. DATE THEREOF The. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Store) 

225 aye reat 

ere arkwood Cemete Baltimore, Maryland 

- 


bors 


= 


123. ao abba) onan; ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S 
Leonard J. Ruck, 5305 Harford Road #14 j__Leonard J. Ruck, 5305 Marford Road #14 lowe 2 Jy ioq, 


ee eee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99, CERTIFICATE OF DEATH neg. vin, no, USSR 


= ye L 
b = 1. PLACE OF DEATH 2 hed race (Where deceosed lived. If institution: Residence befare admission) 
0. COUNTY : Aainie a. §) b. COUNT 
or, Af if 0 ad [>. APR o 
Bw b. CITY OR TOWN {If outside corporate li ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
s ~ RURAL and give nearest town) a 
23 A s4 ve NvfAL V TMIN STE z 
a £ d. NAME OF HORITAL {IF not in hospital, give sireet Sane d. STREET ADDRESS. e. eripahcn a f 
$5 ABoND ST. Exz Bone ‘SY oak Si ves 0] wo 
2 5 3. NAME OF First Middle 4. DATE Month 
2 (Type or print) 0 DEATH P FRijde 
2 9. AGE {In years 


lost birthday) 


5. <A Ci aa ‘OR RACE |7. MARRIED rior MARRIED [-] | 8. DATE OF BIRTH 
} a0 
To USUAL OCCUPATION wv ind of work dane] 10b. KIND OF BUSINESS OR ieee fs DIRTHPIACE {Stote or foreign country) 
during meut of working life, even if retired) 


M $52 
13. > EP ty 


14. MOTHER'S MAIDEN NAME 


ET Ta Om ME 


ym WAS had EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT dress 
) is ae SE-B S a ee 4 z Y 
Ve a) HLEPPO vy Pep be ps 


leoth. 
~ 


rd 


ofte 
Lan! 


te be executed within 24 haurs afer 


ical 


Then pleose remave carbon papers. 
x ap 


| ]18. CAUSE OF DEATH [Enter only ane couse per Iiegfor (a), (b) and (]) SOS @or (0) a ‘and (cl) / a INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY. 9 : Yy we gs 
IMMEDIATE CAUSE (0 AR} / A 
Ui . DUE To a 5479 hav) 
Conditions, if any, which m yO SGFYESLES A 


gave rise to immediate 
couse (0), stating the under, ( OVE TO 


The law requires that the death certifi 


# this certificate has been signed by the attending physician ond completely 


2 
Rg 
€ 
£ 
= 
= 
2 
3 
aie 
ES 
gc 
gs=2 tying couse lost. (o) 
Bos ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ Ld ee 
Boo 5 3 vs] No 
Pore = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
2s rE & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eels & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sseee 3 
Segss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.2% es a Hour o. n. While Not while factory, street, office bidg., et 
zs ; 8 Z p.m, 19 lot work [J ot work [J ' 
o eo 
> B¢ 2)) | coftify that ! choy sd 2 deceased from. a W245 7 tol AN F 19SBtthat | last saw the deceased 
33 é 
sat ative ort,_ C4 ye; . 12.6 6 an that death occurred at 7 TAS, from the causes and an the date stated abave. 
E=o3% V4 ADDRESS Street, city or town, st DATE SIGNED 
e203! / | legus re g 
egesd Signature A? ~Z Zs A, 2 ir he. 
OfaRa 
25. i PHYSICIAN'S 
= este NAME j_] NAME (Type)_ a ba’ 
SSo - > (Zio. BURIAL, CREMATION, AON, | 2. OATE THEREOF PP. THEREOF Zc, NAME OF eaeret PP ee Rd. ID ES (City, town, or caunty) (State) 
232 os D. REMOVAL eo HAWS & vy P7p 
ofok= iS rat ‘ 
a 23, FA : Bene ban D ee oe, REC'D : REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4) - : 
Bays K'4, DATE ¢/—) pas", the aw b— (pry, £5. 


| / 
within 2@ hours after death. 


eath certificate be executed 


al 
fi 


CIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afier this 


bd 


TO ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3995 CERTIFICATE OF DEATH ape 


Reg. Dist. No.......... 


1, PLACE OF DEATH 2. piu” Y dei jys (HOME) OF “Bs 


0 
COUNTY Corre MARYLAND STATE tho COUNTY 


by the funeral director, the third copy of thi 
Ps 


CITY (if outside corporate limits, write RURAL y LENGTH OF STAY oo 4 vk Ny 492 limits, write ba ri give nearest town) 
OR jy git this eee 
le , TOWN 
HOSPITAL OR Sy ‘STREET ve turel give locetion) 
son] INSTITUTION OR ADDRESS { 
Ox STREET ADDRESS 
3. NAME OF Pula) (Middle) Last) 4. DATE {Month} (Day) (Year) 
DECEASED 1 OF Py 
(ype o Print) IG OT Mo Death 4 Wf / ye: 
5. SEX 6. oe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 7 YEAR | IF UNDER 24 HRS. 
ACES WIDOWED, DIVORCE Magia oiDeyer, | 1Reurs SMine 
2 Ayiade Bhite Sees) Gary ten Wid -o¢ /— 48 7 8 To ne cael P gaa 
a 10a, USUAL OCCUPATION {Give kind of work ae KIND OF BUSINES: 1. LBIRTHPLACE Ltt}. or hpi country) 12. CITIZEN OF WHAT, 7 
4 ni 4S dona ne / EY CH A 9 life, gven if " h INDYSTRY G mS SOUNTRY ? 
2s a retired) Va 
zt Wbich hig” \S hige~ Jos EL LTA 
= a 13. FATHER’S NAME ot ek Aas NAME/ 
zs. 
35 tip oywn 4. 
rs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT LYDD2, WE 
icc tass liiivarinanmmenkii| iiiiven eiversarier daterel serticy) a YS LL 
85 /) . ‘ 
sO UH PCF LU MS by Abad» Mi 


18. MEDICAL CERTIFICATION INTERVAL LY 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO “Cb p ee x 
: IMMEDIATE CAUSE OGM: (a4 me ee a ee 
woncnee une, 6° Lptebr wbilabyl Abit 1 sclbepoig J 

DISEASES OR CONDITIONS, IF ANY, (8) OS. A Nth: 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _< 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 


id be detached for use as a bur 


1W9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ra) ves [} No ay 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while. 
M._|_et work et work S 


that I attended the deceased from.., 


; AVL] <1 19.8.0... high , 
a Mee, 19. Sh. Sans , and that death occurred “Gy M, from the causes and on the date stated above. 


Soom Mon lt Mi city, town, steta) TE: USE, 


DATE THEREOF NAME = OR Sy Abe 


lf-lE~S 
FUNERAL DIRECTOR’S SIGN, URE 


BSBA sea aa 


G'. ee iad aeeZ 5. 


22. I hereby certif 
alive on.2/4% 


Way 


RIAL, CREMATION, 
EMOVAL (SPECIFY) 


certificate has been executed by the attending physician an 


death certificate assembly shoul 


VS AI5SC 1-55 10M, 


24, REC'D BY REGISTRAR 


a 
DATE Haft c 


. After this 


Bird copy of this 


=) 


ekecutedwithin 24 hours after death. 


gistrar within 72 hours aft 
y the funeral director, the 


ees 


death certificate assembly should be detached for use as a burial transit pérmi 


VS AISC 1-55 10M 


INSTRUCTIONS 
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The bottom copy may be retained by the hospital or attending physician, 
certificate has been executed by the attending physician and complet 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


TO ATTENDING on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


YIs74 


3896 Ww 


Reg. Dist. No.. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND STATE COUNTY 


LENGTH OF STAY 
(in this plece) 


CITY (outside corporate fimits, write RURAL 


CITY (HW outside corporate limits, write RURAL end give naerest town) 
and give naerest town) OR 


TOWN 


‘STREET 
ADDRESS 


Manchester Manchester 


HOSPITAL OR (it rurel give location) 


INSTITUTION OR 


STREET ADDRESS 


Ferrier Road Ferrier Road 


(Yeer) 


(Cast) 
Mc _Adow 


(Dey! 


4/27/ 1» 


NAME OF 
DECEASED 
{Type or Print) 


Mrs, "0 Grace E,! 
Mrs. Estella G 


Me Adow 


‘4. DATE (Monin) 
oF 
DEATH 


56 


IF LINDER 1 YEAR 
Months | Days 


DATE OF BIRTH 9. AGE lest birthday 


Oct. 3, 1877 78. 


IF UNDER 24 HRS, 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, B. 
RACE Hours ae 


WIDOWED, DIVORCED, 
female white 


(Sracity) widowed 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 
done during most of working life, aven if 


Nn ‘OR INDUSTRY 
retired) Wousewife 


13, FATHER'S NAME 
16. SOCIAL SECURITY NO, 


COUNTRY ? 


14, MOTHER'S: MAIDEN NAME 


Mary ? 


17, INFORMANT & ADDRESS 


| Tl. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


Manchester, Maryland 
Mrs. Woward Bowling, Ferrier Rd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 Months 


Adam Snyder 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 
Ovarian Carcinoma 


(Yes, no, or unk.) {If Yes, give wer or datas ol service} 
Sa eee a 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ee: ee () 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Hypertension s 
20. AUTOPSY? 
ves [] No [] 


(Stete) 


21b. PLACE (Home, farm, lactory, ‘2c. WHERE DID INJURY OCCUR? (City or town) (County) 


2la. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bidg., ate.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 


(Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 


M._| at work et work 
22. I hereby certify that | attended the deceased from...... NOW...2.3, 19.5lp.... to... AP TAT-OI9.56.-- that | last saw the deceased 
alive on....., pril26 19.56, and that death occurred al LO». 301, from the causes and on the date stated above. 4/27, fe ‘56 


SIGNATU: Pp, My, ADDRESS (Strect, city, town, stete) DAT! 
1p. Fgord 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR sMATORY LOCATIO! ity, town, of Count (Stete) 


REMOVAL (SPECIFY) 
Baltimore Cemetery Baltimore, Maryland 
REGISTRAR’S SI 


Burial 
24, REC'D BY REGISTR. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


File pages 1 and 2 with the registrar prior to buriof) 


3 
‘e 
3 
S 

2 

i 
e 
© 

5S 
< 

g 
3 

o 
© 
& 
5 

e 

z 
Bs 
2 

£ 
z 
o 
€ 
= 
cy 
e 
rd 
fe} 
3 
7E 
E— 
S 
x 

& 
& 


3 
3 

re 

S 
a 
2 

5 

z 

o 
3 

D 


= 
$ 
< 
= 
a 
c 
< 
= 


farworded ta the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, 


TO DEPUTY MEDICAL, 
or ramavol. 


VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 49° 


Reg. Dist. No. 7 


5. 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


. STATE b. COUNTY 
magyiano || ° 4 LAN} CONN PPL R COLL. 
. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
b/s. || RYURAL WESrm TER RD 2 


d. 3 OF "HO ae OR INSTITUTION {lf net in hoop give sireet address) | d, STREET ADDRESS e. 1S RESIDENCE 


gounnpnst LAALLES [sbiLi bi Re) BH CHM ANS Laur \sewn 


Cpe, ESTHER, ELIZABETH NIUER Ym APRIL 26 5G 


j. SEX 6. COLOR OR RACE |7- MARRIED. JEVER MARRIED Oo 8. DATE OF BIRTH % co IF UNDER TYEAR| IF UNDER 24 HRS. 
o Months He Min. 
Fema WHITE \roowio _pwvorceo 0) FEB Ze LGLO Z laa Doys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION, 


m2 


dui met oe p pge ts SHOE FACTO AAR LOLL Ca, hich, ut ($eQ J 


14. MOTHER'S MAIDEN NAME 


ARP 2. BL) FYNA 


13S: von DECI AED VER IN U.S. ARMED FORCES? |16. " ie NO. }17. Te, , 
{Yes, no, oF unknown) {If yes, give war or doles of service) 
-— | -8171M0, STERUNG AM MINSTER 


18. CAUSE OF DEATH [Enter only one couse per line for (a), ae. ‘ond (c}.] re INTERVAb BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2. ott 
IMMEDIATE CAUSE (0) Tuite, 


“bg ,, DUE TO 
Conditions, if ony, which (o) 
gove rise to immediate cone 
(0), stoling the underlyingy OUETO 
cause lost. 7 a oe to 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[e)[19. WAS AUTOPSY 
RM! 
< ~ yes] No} 
20. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


PRIMARY CJ or CONTRIBUTING [) ¢ 
CAUSE OF DEATH, 


EEE EEE eee 

20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Statep 

Hour 9, m, While Not while factory, street, office bldg., etc.) ! 
p.m. 19 of work [] at work (C] H 


2i.t al that I took charge of the remains described obove, held on Autopsy [], Inspection [Xj Inquiry JX), ond find that 
death resujf4d from: Natural couses pe Accident [], Suicide [], Homicide [[], Undetermined cause []. 


ACTUAL é cl oe ‘hyp CHIEF MEDICAL EXAMINER [7] a i) 


SIGNATURE Lclhg a P M.D. 
g ASSISTANT MEDICAL EXAMINER [7] ly Co / Sb 
iB 


by 
{V1 2 RS A DEPUTY MEDICAL EXAMIN' =e 
fo. BURIAL, CREMATION, | 22b. DATE THEREOF 4 Zc. NAME OF CEMETERY 22d. LU TION (City, town, or county} (Stote) 


BURIAL | APRIL +9 4 Mia Diy BRANCH CEM Pup aL, /EC I UNSTER pede 


‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OC fits 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 76. 
CERTIFICATE OF DEATH apie 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
geo MARYLAND wi, 5. COUNTY a Pe 7) 
(2a ims LIAL 
b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib © “ate OR fam (If outside corporate limits, write RURAL ond give nearest town) 
RS RURAL ond give nearest town) Ve 
eS . 
32 tL, UESTU (TER Ady 2S 1RS- LUE STLALA PRP wz x 
ai a aa Senso ary 
£5 is / 
BS V7 EASANT UALLEY ves (] NOB 
= 5 3. NAME OF Middle ost 4. Date Month Yeor 
be (Type or print) 1LTON Mz LER DEATH APRIL 7 y, SE 
é& 5. SEX 6. COLOR OR RACE |7. MARRIED F7] NEVER MARRIED 1 J&. Date oF BIRTH 9. eee [FUNDER YEAR| IF UNDER 24 HRS. 
jonths| Days | Hi Min. 
NALE 17 wipowen [] pworceo (] | JAA, / ez. oy Zz te ys | Hours] Min 
: Wo. USUAL OCCUPATION (Give kind of work done] 10b, OB INDUSTRY | 11. BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
é dsing pot of working ite: even re CRAP RIEIDG eS Be 
ig NYACHIWE OPERA ri VRIBBER aw) MILLERS CARR Vip. L, f7 
¥ ‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


on Jb tt MLE e CLARA HOFF ACKER 


ny S71 
fal pees eee ee Nata i 
tn Mo b= 03- Gi 2 Mk. J: HEtwW jC MILLER WESTMINSTER 2DD 


1B. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), ond pet) INTERVAL BETWEEN 


PART I. pea WAS CAUSED BY; ONS y a oy ae 


¢ JMMEDIATE CAUSE (a! 
& of DUE TO 


Cathe anal 


Then please remave carbon papers. 


Conditions, if ony, which ne 
gove rise to immediote 
couse (0), stoting the under. ¢ OUETO 


lying couse lost. to 
Part it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUTOPSY 


‘ORMED? 
ves] no] 
200. ACCIDENT WAS UNDERLYING E? __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, = Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote 
How 0. f. While __ Not stile foctory, street, office bldg., ete.) 
p.m. lat work [7] at work { 


21. | certify that 1 ptiended the deceased from, <a, 24... WIZ, to._,& Jan 1, \NSG,that | last saw the deceased 
, and that death occurred OF. 


permit. 
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# ar attending physician. 
MEDICAL CERTIFICATION. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours 


© 
er 
page 3 shauld be detached far use as the burial-tran: 


Bea alive on___. -M, from the causes and on the date stated above. 
Et6 DATE SIGNED 
<35 / ACTUAL 
= Boe SIGNA' 
O26 
#22 aati VIR REDD (Vt 
= 0) es ee ee 
8 sy Wo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY GR-EREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
er VRS? AS P/EASA ALLEY CE, WESTIUWSTER, RDB? Yep 
oe 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS ANS (4) 4 

Yea bss) DATE =O | Aaa Littler 


Poge 4 


ttre funeral di 
should be filed 


a 


‘a 


Poges | afd 


Then please remave corbon papers. 


the registrar priar to buriol, crematian, ar removal, and in any event a sit ofter death. 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter 


er this certificate has been signed by the attending physicion and completely filled in 


page 3 shauld be detached far use as the buriol-transit permit. 


may be retoined by 1! 


‘© HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03877 


3899 CERTIFICATE OF DEATH ere iy 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
SBeorN Carroll masrano || ° ST Weryland b. COUNTY’ — Carre ia, 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
#Tnksburg life Finksburg x 
d. SERCH RESEITAL (If not in hospital, give street oddress) d. STREET ADDRESS ye 3 RESIOENCE 
R1  Sandymount R 1 Sandymount vesL] Nott] 
3. (Jess i First Middle Lost 4. aay Month Day Yeor 
ipestorars) Bonnie Carel Monath DEATH April 211956 


9. AGE {In yeors [IF UNDER } YEAR] IF UNDER 24 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED JX] |®. DATE OF BIRTH AGE (In yoo a 
Female White jwicowo ovoreo | Nov. 26, 1955 a oS Ea Ki 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


- rt rrr ele er te cre Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard J. Monath Alma C. Tipton 
Ne ace ears pas on gues 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ne es --+s - - - - -|Howard J. Monath R1 Finksburg, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH. 


o-1>~ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), fb), ond (c)] 2 
PART I. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (0 

7 DUE TO 
Conditions, if ony, which ie 

gove rise 10 immediote 
couse {0}, stoting the ynder- ( OVETO 
lying couse lost. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. he AUTOPSY 


ERFORMED? 
ves] NOP] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port IW of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED = { 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [] ot work ‘ 


r2 
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Fay 
g 
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21. | certify that | attended the deceased from. ZZ 4 =. \W2E,that | last saw the deceased 
clive ano ee gee [ok ag and that death accurred at.__. tM, fram the causes and an the date stated abave. 


ADORI S (Street, city mn, stote) DATE SIGNED 
Lee | eet ag 


hs seid W. ennette 103 E. Main St. Westminster, Maryland 


NAME (Type) ae ee ers thd =n tail iinet evokes, :*: 


No. Hea peeled ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MO i 
Brig Apr.22,1956 Sandymount Sandymount, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE ” 


John R. Byers Westminster, Mde Be 27 el 0 (a 


A 


=A 


id 2 should be 


ed in by the funeral director, 


Pages | an 


in 72 hours after death. 


Then please remave carbon papers. 


or attending physician. 


fer this certificate has been signed by the attending physician and completely 


pit 


¢ 


the registrar prior to burial, cremation, ar remaval, and in ony event wi 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
may be retained by i! 


= TO FUNERAL DIRECTO! 


a 
> 


g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3°0 CERTIFICATE OF DEATH 


387 
6) 


Reg. Dist. No. 
1. PLAGE OF a. 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before admission) 
8. °. b. COUNTY 
RR MARYLAND f 
ARRoLtkh BEYLANL LK La £. 
b. CITY OR ok re naar ee Timits, write ]e. LENGTH OF STAYIN 1b || c, CITY OR TOWN {if outtide corporate limits, weite RURAL ond give nearest town) 
, RURAL ond give nears tw) 
mf 
NUMCNT OC Wh SWEEKS ANTO WA Bd fA 4 x 
@. NAME OF HOSPITAL (If nov in ae os Tireet address) 7 we ADDRESS @. 18 RESIDENCE 
» OR INSTITUTION ‘ON-A FARM? 
yes] no) 
3. NAME OF First Middle lost 4 oe Month Year 
DECEASED oa =e: - 
(iyeecnpedh. LIA U EN + Off 7 af DEATH APL G 
3 SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [78. DATE OF BIRTH 9% AGE fn yeors [IFUNDERTVEARTIF aon. 2a HS. 
pe ais lost birthdoy ie 
Ad W widowen ]_owvorcent) AP S74 - [F86 | yn. WEA i 
Yo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) LD) 
teats = 
VO AE Now & MARVAAND B 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EAN PL YRBEL MVERS 


[AS DECEASED EVER IN U. S. ARMED moses Z Lem SECURITY NO, ]17. eeeret, Address iy 
veibag {tf yes, give wor or dotes of service) By JY D 
MOL EL) OK VL OMT OW kojhe. 
18. ae ‘OF DEATH [Enter only one cause per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
\ 


PART |. DEATH WAS CAUSED BY: Bag 


IMMEDIATE CAUSE (o} 
Conditions, if any, which e . ef he 


DUE TO 
gave rite to immediate 
couse (a), stoting the under ( SUE TO 


lying couse fost. re 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. feiss AUTOPSY 


ERFORMED? 
ys) nofQ 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

Hour a. n. While Not en foctory, street, office bidg., etc.) t 

p.m. jot work [7] ot work H 


2.1 lid tha oe the deceased fram, (Z- =a , Wd, ta 4 193_{that | last saw the deceased 
alive on___& Gi ae rm ~.._,. and that death occurred at Z M, fram the causes and on the date stated abave. 


a DDRESS (Street, city or town, stote) Mh 9h 


MEDICAL CERTIFICATION 


CA / So H//\ 


2ab, REGISTRAR'S SIGNATURE 
Ligh oare vi 56 | Marpaut [i ego, 
y, 


3 °A Nvayng 
9561 0S Udy 


of 
Dd, 1399514 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 Teens 532 Y N@ERTIFICATE OF DEATH 0 88 tH4 7 7 


ee 
> 3 z iF ugh cH Ree [owes oO (Where deceased lived. If institutian: Residence before odmissian) 
8 8s ° ». COUNTY 
o MARYLAND: 
2 ALR OL LY erro 
2 b. CITY OR TOWN (IF outside corporote fimils, write | ¢. LENGTH OF STAY IN 1b ) ¢. CITY OR TOWN (/f autside carporole limits, write RURAL and give neores! town) 
2 A RURAL and i nearest town) Pa 
er * wear- Taylorsville 4 
2 e ce d. NAME OF aay PITAL (If nat in hospital. give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
oS =a OR INSTITUTION ON A FARM? 
DRS RFD # 5, Westminster Yes BRNO 
mc © 4 : = 
= 5 3. NAME OF First Middl 4. DATE 
ee y= DECEASED Pe ree We iia p My ots cil) OF oe oy eae 
& 2% (Type or prin!) SE KMESTER DEATH wad = ees 
f 8 8. SEX & COLOR OR RACE [7 MARRIED G/NEVER MARRIED [] |® DATE OF Bi 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
en Months Seal Min. 
yee. 


4 WW wipoweo [] pivorceo (] 23 LIDS 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
? during mostjoF-warking life, even if retired) 


=“ 1{MER iin We) EW Se 


13, FATHER'S hy a 14, MOTHER'S MAIDEN NAME RS 


[epee Aer eal men <7 
(Yet, no, pr yotnown IHF yes, give wor oF dotes of varvice 
"5 220 3h S852 Le LE MEPs Nesturneter 


Tie. CAUSE OF DEATH [Enter only ane couse per ine far (a), (b). and (c}.] INTERVAL BE’ Reed Mp 


PART |. DEATH WAS CAUSED By: ONSET AND O 4 
IMMEDIATE CAUSE a 


7 z DUE TO 


Then please remave carbon popers. 


Condilions, if any, which to) 
gove rise lo immediote 
case (a), stating the under. ( OVE TO 


lying cause last. ; G) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mecorecae 
yes] no) 


200, ACCIDENT sine es Oo 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Lar Part Il of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. ¢ 20f. (City or town) (County) (State) 
Hour 0. m. White Nol while foctoty, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [1] 


H 
z Sie ai. = 1% that | last saw the deceased 
----;-, and that death accurred ot 4:45AM, fram the causes and an the date stated abave. 


Sy 


Zz 
g 
= 
< 
re 
= 
= 
= 
fA 
i) 
= 
) 
6 
& 
= 


ter this certificate has been signed by the attending physician and campletely 


3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi C after death. 


IG PHYSICIAN: The law requires that the death certificate be executed wii 


pital ar attending physician. 


E =o a ADDRESS. iseel: city or lawn, state) DATE cha 
<2bre || [tte Ua Wn SykESVIME MO 24¢+'182 
i832 em ‘-: ma ae Lect 2nerilsr 
3 Beg ly, Pe h (\ @ rt A CALI CLA y 


med 
=> 
Sie 
acs 


ir RERAL Raa 'S SIGNA S DDRESS. ‘2da. 9S DB ree ISTRAR'S SIGNATURE 
2) 
LoS MON Gg NS MY IOf helen Deiat GS ES bipesbad fe fis Ld 


ca 


2 ATO 9 
° ie, 


vet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03880 
39°” CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF ag 


2 ete RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


7 
oO 
sla 0. COUNTY 2Q b. COUNTY 
eve MARYLAND 
A = MM £s 1, Ate FIV ALLO 
£3 b. CITY OR TOWN (If autnide corporate limits, wrile |¢. LENGTH OF STAYIN tb || __c. CITY OR TOWN{(IF outside corporote limits, write RURAL ond give nearest town) 
38 RAL ond give neared — Fz f 
2s VL tf LELM TAC tg f kA Les LEZ ig fe “a 
= 2 1. d. Sate oe Faw AL oe not in hospital, give street oddress) = d. STREET ADDRESS e ewtrind / 
o =: "RG ye 4 4 a— 
‘ of \ 
5 25/ M CLELLALD YG CLES | EL NO 
2 = 5 \ / | NAME OF Fint Middie lost 4. DATE Month Yeor 
a -~ of ‘a 4 
= &, {Type or print) LEP) ELW P YEP DEATH ft PRIL 3 WSC 
© 
z iy 3. SEX CRORE. MARRIED [EPRIEVER MARRIED [] | & DATE OF me 9. AGE (In yeon [IF UNDER ae TF UNDER 24 Hi 
5 « fost birthdey) Boy] Hout aes 
3 M ALE A wivowep [] pivorce C] FER: Sy/ Vf, Syn. Kal 
2 ¥0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS 3 INDUSTRY | 1. eae (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 y |< Sanam ering ie eve i a y ae Z re 
3 MIECH/}-2 WA Aifyle LAV EL LIE Lf hh, 2 UL °G 
3 14. MOTHERS MAIDEN NAMI Su 
2 
8 bert “POE LY Ae tht Lf SAMMELLA 


25 
15. WAS DECEASED EVER IN U. RMED FORCES? |16. SOCIAL SECURITY NO. | 17. De Le Address. 


(Yer, 00, oF unknown) (iF yes, givelwar or dates of service) 2/6 OL K Pe i 6 ae Lz [gts Aw Ty 7. y 2p 


| ]18 CAUSE OF DEATH [Enter only one couse per line fog (0). H). ond (c] fap ( (bl. ond (c}-} ¥ INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Lt 
IMMEDIATE CAUSE © 


+} ad DUE TO 


Canditians, if any, which 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost, te 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 


PERFORMED? 
ves) NORY 

20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 

OR ‘CONTRISUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stole) 

Hour a. 9. While Not sailor foctory, street, office bldg., = 1 
p.m. W fot work [J ot work 


21. | certify that | odes the deceased from, _.. WE that | last saw the deceased 


re 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


laspital or attending physician. 
TO FUNERAL DIRECTO®: After this certificate has been signed by the attending physician and completely 


S0ING PHYSICIAN: The law requires that the death certif 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use os the burial-transit permit. 


a a 
alive Dh osauagis tock es 2 fram the causes and an the date stated above. 

’ ) @ 2 a é ADDRESS (Street, citpepitown, stote) DATE SIGNED 
<i ACTUAL 3 4 cee Ld 4 ~ 
“3 / SIGNA\ cae etl MO. A Pecan £ i 

2 
2/6 PHYSICIAN'S 7 
xo NAME (Type! a eS DV: fas We te ee ee ee ae 
8 my. EY, Oud. Mes me 

> 
= ? 

33 BIR BL Lik Ef ZZ AMT Le CEZ ALE Sy ROTH 2 ML] 
igs oe faa. Ss Te ‘AR | 24b. REGISTRAR'S SIGNATURE ¢ 
AIS (4 - - aa 

Yeas C7774, pate Ye = A/aoncd ¢ 


owt 


Poge 4 


Pages 1 and 2 should be filed with 


bon popers. 


C. death. 
—S% 


Then pleose remove 


-transit permit. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 ho 


tol or ottending physicion. 


fer this certificote hos been signed by the attending physicion ond completely filled in by the Funeral director, 


‘NG PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter d 


a 


page 3 should be detoched far use os the buri 


moy be retoined by th 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR: 


vs hort 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
3990 CERTIFICATE OF DEATH ae HROSL 7s 


1. PLACE OF DEATH Ei Bee aaa (Where deceased lived. If institution: Residence before odmission) 
be b, COUNTY 
Carroll bY vaca Maryland 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corparote limits, write RURAL ond give nearest town) 
RURAL ond oes nearest ely . 
Rural - lle 2M7D Baltimore Vv 
d. NAME OF Te {HF not in haspital, give street address) | ct STREET ADDRESS. «. is RESIDENCE 
og INSTITUTION ON A FARM? 
ringfield State Hospital 19M, 27th Street ves) not 
3 ae vl ' First Middle last 4. pare Month Doy Year 
(Type or print George NIELSON DEATH k 16 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED) NEVER MARRIED [2 |B. DATE OF BIRTH 9. AGE Fee iF UNDER 1 YEAR] IF UNDER 24 1iRS, 
lay pirthday} Month De He Mi 
Male W wioowep [] pivorceo [) 8/1/87 3: a hes + 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
steel unknown USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
17, INFORMANT Address 


1s. was pena rren U.S. pener forsee 16. SOCIAL SECURITY NO. 
SE ea ae ny Sea aD eer 
unk. 213-09-2123 


18. CAUSE OF DEATH [Enter only one cause per line far (9), (b), and (J 


PART |. DEATH MODIATE cause jo. Carcinoma of the lung 


DUE TO 


Record, Springfield State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


months _ 


, 


Bronchopneumonia with multiple lung dacesses 


Conditions, if ony, which ) 
gove rise 10 immediote 
couse (0), stoting Ihe under DUE TO 


lying couse lost. @_Arteriosclerosis_ 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, WAS AUTOPSY 


PERFORMED? 
Chr. Brain Syndrome assoc. with cerebral arte 


Yes$] No] 
200. ACCIDENT Pe EL CROEE on DEATH im} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port (1 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While Not while foctory, street, office bidg., wt ‘ 
PB. m. 1 jot work [J of work 


2. ii l attended the deceased fram____2/10._____ __, 1§6_, ae aes , 19.56 .,that | last saw the deceased 


alive on__4 mae 12.5 _-, and that deafh accurred at 7.2QQA_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


o. Sykesville, Maryland... /16/56 


Q- 


months 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type| 


usin i —D, 
No. BURIAL CREMATION, Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
pacity) ~ 
Burded /19 6 Oak Lawn Cemete Baltimore, Md, 
= FUNERAL DIRECTOR'S SIGNATURE Apeasss jo, REC'D BY REGISTRAR | 24, REGISTRARS § 
Schimunek Nuneral Home,Inc, 2601 FE, Madison St. Oe > ns a ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
39% CERTIFICATE OF DEATH 


1 


Reg, Dist. No. 


1, PLACE aan 2 Lalor eeeizence (Where deceased lived. If institution: Residence before admisfion) 


stat b. COUNTY wae 
Carroll kistengead * Maryland Garrett A// 
b, CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. 


9. COUNT 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


LaVale (Cumberland) 


RURAL ond give nearest town) 


6 


fer this certificote has been signed by the ottending physicion ond completely filled in by the funera' 


d. NAME OF HOSPITAL ne not in hospitol, give street oddress} d. STREET ADDRESS 
- OR INSTITUTION 
3. NAME OF First Middl 4.0. 
DECEASED. ‘irst idle lost are pica’s 
(Type or print) Simon Je Orendorf April 20 


Pages 1 ond 2 should be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED [JKNEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ee De Min. 
Male White wivoweo ff] ovorceo) | 5/21/78 ade : [ oer | Re | = 
10a. USUAL OCCUPATION (Give kind of work done| 1 WG OF ngs OR SNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) wet! CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joel Orendorf Sarah Bittinger 
15, WAS | DECEASED Lal Ly S$. ARMED ORES BIC URITY,Wac|7. INFORMANT ‘Address 
No th. Springfield Hospital records, Sykesville, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


anterior & lateral wall 


Then please remove carbon popers. 


, and in ony event within Z2-hoyrs after death. 
ey 
So 


IG PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter 


u , DUE TO 
= Conditions, if any, which 6) 
3 gove tise to immediote 
3 couse (0), stoting the under, ( OVE TO 
§ = lying couse lost. tg 
22 oc, rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was AuToesy 
~ =o e 
£333 DAs ves fg NOC] 
as § & [200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tt of item 18.) 
BS ie & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees © [CF EITHER, NOTIFY MEDICAL EXAMINER} 
2 : = 
S5Ss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {(Stote) 
Bees 8 Hour an. While. Not while foctory, street, office bldg., se), 
ay 5 E4 pm. 19 jot work [] ot work [] 
Rte 
Za Be 21. I certify thot | ottended the deceased from.___4 Aa ,19__.., to___4/ 20, BA 2, Wares thot | fast saw the deceased! 
33 
Ad s 5 / olive onl 20/56 cf, .. ond that death occurred at 102 20Am, from the causes ond on the date stoted above. 
= : 
E=O35 fo ae ADDRESS (Street, city or town, stote) DATE SIGNED 
<55°2 Eduees Udtehirs 
ye 88 SeNATUR hece 7 mo, _..S¥k e, Mary 
£a2 0 
2593. PHYSICIAN'S 5720000 Goqnga tel st 
So<2s NAME (Typa] M.De Se ee tee ee are eee 
aS 2° > No. RURAL cao mo els THEREOF] 27. NAME ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. ee (City, town, o¢-county) (Stote) 
o75.8° €. 
oto kt PIPY, (Sb Koda: é loncserrlo Mp 
La ‘eg do. REC'D BY Gotu ‘Bab. REGISTRAR'S SIGNATURE 


- oe ! Wher 


vod 


= 
an 


C 


Pages 1 ond 2 should be filed with 


r 


Then please remave carban popers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


lespital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


the registrar prior to burial, crematian, or removal, and in any event within 72 haurs Sse 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR A’ 
may be retained by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 8 § 9 
* 3994 CERTIFICATE OF DEATH . 


Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
° °. b. COUNTY 
arroll manano || ° Waryland 
b, CITY OR TOWN (if outside corporote limils, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
, RURAL ond give nearest lown) 
. § vil da Baltimor: 
d. NAME OF HOSPITAL (If not in hospitol, give slreet oddress) d. STREET ADDRESS @. IS RESIDENCE 
_OR INSTITUTION ON A FARM? 
ib ‘ id ves] NOD 
3. NAME OF First Middl 4.0, 
DECEASED. irs iddle Lost Col Month Day Yeor 
Cre at JOSEPH ALFRED PARE a April 1956 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost co Months} Doys | Hours] Min. 
Mala White jwipowen [] DIVORCED ff] 10-1-87 ie 
¥Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working life. even if relired) 
f ea U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J Amand: 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(er, 00, traf It yes, give wor or dotes of service) 
fie i Md 


V8, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 

Conditions, if ony, which ) 
DUE TO 
{e) 


INTERVAL BETWEEN 


fe Lies W dALlyibes s}ONSET AND DEATH 


loling the ynder- 
if. 


§ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
=|Chroni¢ brain syndrome assoc, with intoxication, alcoho] intoxication, eB No 
Vv 
= | 200. ACCIDENT WAS UNDERLYING C1] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& |r CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20¥. (City or town) (County) (Stote) 
a Hour 0. 7 While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 fot work [J of work [7] i 
21. | certify that | attended the deceased fram_...3-28 __, 19.55. to_U=7. , 19.56 ,that | tast saw the deceased 
alive on.. eT ee 12.56... and that death occurred atl0215A m, fram the causes and an the date stated abave. 
j ADDRESS (Street, city oF town, stote) DATE SIGNED 
sent A enw... ngfield State Hospital b-7-56_ 
PHYSICIAN'S H 5G, d a 
NAME (type)! 2 (ther H Sonmenteldr Sykesville, Maryland 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. ‘OF CEMETERY OR-GREMATORY— Td. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify : f 
= ie? 2 
23. FUDIERAL FOR'S SIGNATURE KDDRESS L, 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
rs 


x ALE vate ZA A2 = 


a 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3996 CERTIFICATE OF DEATH 1308! i 


| 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND sar Maryland coww Carroll 


e' (If outsida corporata nate write RURAL LENGTH OF STAY le {If outside corporete fimits, write RURAL and give nearest town} 


and give nearesi town) oy pleca) 
ww Rural--Sykesville 


‘ 
\y 


fownRural Sykes ville 
HOSPITAL OR STREET (if rural giva locetion) 
STREET ADDRESS Eldersburg appeSS «6 Ed ersburge 


NAME OF (First) (Middia) (Lest) 4. DATE (Month) (Day} (Year) 


DECEASED OF 
Tyeeorrin) «= SHRIVER Ee 2, (ck£/1 peas April 7, ,, 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


one Wadia imerried 10-8-1887 68 ya. "ene l Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY tra. 
wired Farmer retired owner Maryland ss 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John W. Pickett | Eliza Jane Penn 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) (It Yes, give wer or dates of service) 


no hone Mrs. Fannie E.Pickett, Same 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


j IMMEDIATE CAUSE Carcdar Ave Tt 
ANTECEDENT CAUSE(S) ode cs a J, pus 
DISEASES OR CONDITIONS, IF ANY, (8) Pt Megtari- 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO res p- 7 : Sb 
ae es “. 
TI OTHER SIGNIFICANT CONDITIONS Seutheuss 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


YES no [] 


21a. ACCIDENT WAS UNDERLYING [} 21b, PLACE (Home, ferm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


tiftate be executed within 24 hours a! 
in by the funeral director, the third copy of this 


(=, 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., ste.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Menth) (Dey) (Year) (Hour) fal PNICEY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
eller gee. [El ere 
22. 1 hereby certify that | attended the deceased from. ¥ nS POeX..., 19.9 » that I last saw the deceased 
. and that death occurred al M, from the causes ae on the date stated above. 


SIGNATURE DRESS (Street, city, town, stete) DATE NS 
M.D. > a Ayr Je 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY @#e=GeMeweny it 


LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


BURIAL 4-10-1956 Ebenezer Carroll Co., Maryland 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
dees) C.M.Waltz, Winfield,Md, 
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TO ATTENDING 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 8 8 rE 
3997 CERTIFICATE OF DEATH Y385o, , 


Reg. Dist. No. 


lL pe Eo eal 2. ste’: RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oD a. b. COUNTY 
Carroll beriicad 2 Maryland 
b. CITY OR TOWN {If outside corporote Fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, writs RURAL ond aes nearest lown) 
RURAL and give neorest town) 
: kesville 1M, 18 D Baltimore i 
i 7 | vd, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
( Ai] OR INSTITUTION ON A FARM? 
\ nefield State Hospi 2810 Rosalie Avenue ves] No OF 
3. NAME OF First Middle tow 4. DATE Month Do; Year 
DECEASED OF 
(Type or print) John H, RENNER DEATH k 12 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 9 AGE (year IF UNDER | YEAR| IF UNDER 24 HRS. 
pas irthdoy] Month Do; Hi Min. 
Male We wivoweo X] pivorced [] 1/5/80 78 4 ‘| ow es | 


10a. USUAL OCCUPATION (Give kind of work dene! 10b. KIND OF BUSINESS OR eet BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


! Maryland USA 
13. FATHER'S, NAME 14, MOTHER'S MAIDEN NAME 
f 
| (- John Renner Mollie HELDOEFER 
ewe scene pie pk a gaara a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no none Reeord, Springfield State Hospital, Sykesville 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c).] 


TART OEATANEDIATE CAUSE (0) Myocardial infaretion 


“ of DUE To 


INTERVAL BETWEEN. 
ay AND DEATH 


Then please remave carban papers. Pages | and 2 should be filed with’ 


Conditions, if any, which " thrombosis 
gove rise to immediote 


coute (0), stating the under. ( DUETO 


lying couse lost. g_Arterioselerotic cardiovascular disease years 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. plier ied 
“ Chronic brain syndrome associated h cerebral arteriosclerosis ves] NOR] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part tH of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stotey 
Hour on. While Nat while factory, street, office bidg., ee 
p.m. 19 fot work [] of work [] 


21. | certify that | attended the deceased from... 2/26, 19.56, to__4/d2 , 19.22. that | lost saw the deceased 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 


fer this certificate has been signed by the attending physician and campletely filled in by the funerol director, 
MEDICAL CERTIFICATION: 


e 
page 3 shauld be detached far use as the burial-transit permit. 


iG 
ital or 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


4 alive on__.-W/22 12.56... and that death occurred ot.._9..PM_M, from the causes and on the date stated above. 

E es 8 ADORESS (Street, city or town, state} DATE SIGNED 
bo -) 
pet ! wo. ....ovykesville, Maryland 4/12/56. 

£3 
g2z2 To. BURIAL, GREHATION. | 2 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotey 
= on Barer | apr.16.1956] Baltimore Cemetery Baltimore Md. , - 
232 23. pean, DIRECTOR'S oa ADDRESS donde" Mb. 7 ‘a eas 7 

Yeevas? B moped LI DATE, ats Lode 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 86 
3908 CERTIFICATE OF DEATH 


= 


\ he Reg. Dist. No. 

& = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

cy wa . C. maryLanD |) © b. COUNTY 

32 } | arroll Maryland 

3 o\ b. CITY OR TOWN (If cutside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

\ A Fp 

S\N, RURAL and give nearest town) “ 
we aee x Rural - Sykesville 2Y 1M 9D Baltimore VO 1 
2 “8 2 ll d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 =% OR INSTITUTION ON A FARM? 
ee pringfield State Hospital 517 S. Register Street ves Q) No Cx 
2 = Es 3. NAME OF Fint Middle Lost 4. DATE Manth Doy Year 
> A bas . 
a. 3% {ype or Prin BALBINA, Barbara SKRUCHA DEATH h 2519 56 
= ao 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SO hee last byrthday) | Months Hours | Min, 
eee Female W wiooweo LF] _oivorceo | 10/22/00 oo oy 
2 Fg. 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 z IN (S ° 
g 8es during most of working life, even if seg) so) 
SumoNece / aborer Langra packing houses clean Baltimore, Md. USA 
3 ° 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cts 5 
$ ae Edward Skrucha Mary Anna Pipezynski 
= £o8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
: a E = {¥es, no. oF unknown) {IE yes, give wor or dates of service) * 
AEE, ‘ no 212-07-9013 | Record, Springfield State Hospital 
5 ves . CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c). INTERVAL BETWEEN 
§ ESE 18. ly per }, fb). a ] 
= get PART 1, DEATH WAS CAUSED BY: ; ere Sean 
Beas a IMMEDIATE CAUSE {0 $ Years. 
eta 1 . DUE TO 
ae ees 
= 22> Conditions, if any, which {b) 
& QBEo gave rise to immediate 
5 BRE cavse {a}, stating the under. ( OVE TO 
GSesn z lying cause last, {e). 
©62% pring ene resists a: e~ 
38 3 6 a z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. WAS AUTOPSY 

fe] CONTRIBUTING TO OFATH 
SESE 2 Tae elas 1 hot th PERFORMED? 
oEBes 5 nvolutional psychotic reaction ves] NOX) 
Foo: § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
este & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zoszss & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
= 3°25 6 Hour a. n. 6 While Bao hahiite. factory. sireet, office bldg., etc.) | 
Esi : & 3 p.m. lat work [J at work [J ‘ 
- Vv o 
3 s Be 21. | certify that | attended the deceased from_ 3/17, 19.56, toy /25 a oe 4 19.56. that | last saw the deceased 
A A $5 olive on_____£ 2D at a et 12 ceeea ond thot death occurred at .222__PM, fram the causes and on the date stated above. 
ESOs6 : ADDRESS (Street, city or town, state} DATE SIGNED 
45607 AL ’ v, : 
yess / SIGNATURI MD. Sykesville, Maryland. 
ee 

“ > 
< sees NAME type) Walther H. Sonnenfeldt, M. D. 
iw ees ——— nd 
BESO Za. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (Grote) 
933.32 REMOVAL (Specify) J 
reR Se i . 4 q - aa . 4 
ofo ae B es =! 6 an 115 em 0 6 
- 


—<— 
z 
4 
Rts 
aS 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REG EGISTRAR ne, REGISTRAR'S rear R : 
ARR. y 50 
John M. Weber 401 S. Chester Streefilloe 6 ee Meni Ay 5 


© 


eo Pa aos eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 87 
poe 8 Rag CERTIFICATE OF DEATH i 


2 eae tae ted (Where deceased lived. If institution: Residence before admission) 
a b. COUNTY 
Maryland Carroll 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
rural Westminster 


Cal 


1, PLACE OF DEATH 
0. COUN’ 


Carroll MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. 


, i) ““ghrerW?ebtminste life 


e filed with 


fhe funeral director, 


d. NAME OF HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

orINsTTUTION R 6 Smallwood R 6 Smallwood veeXy NOD) 
v7 
5 3. NAME OF Fint Middle 3 tot Ee 4. DATE Month y, Year 
ie ecieareay Howard. Franklin# Spencer | San April 28 19 56 
o 
oS 
& 


5. SEX 6. COLOR OR RACE | 7. MARRIED [QeNEvER MARRIED [7] | 8. DATE OF BIRTH % Pees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aie | oeeee March 8, 1882 | "7h""r.["™| °” ["er| 

We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of pring i , even if retired) 
} retired Farmer Own Farm Carroll County, Md. USA 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William Ernest Spencer Amanda Lockard 
Le WAS: oe ee ty U.S. eesti ete 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eter Brown onal a eo yhe ss 

Al" Ro oS SS Sb @ = = ~ «|Ralph H. Spencer R 6 Westminster, Mde 


1B. CAUSE OF DEATH [Enter only one cause per limy for (0), {b),ond (c)-] 7 Y pe INTERVAL BETWEEN 
" / } 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then please remove corbon papers. 


> aoe 
' DUE TO ) 

Conditions, if ony, which bs J Wobrate 1S CUceerelaa- 

gove rise to. immediote 

co¥se (0), stoting the under: 


DUE TO 
lowed © a 
lying couse lost. (¢ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. es oe 
200. ACCIDENT WAS_UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 

‘OR CONTRIBUTING CT CAUSE OF DEATH 


‘0 
ves [1] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF InaURY items form, | 20f. (City or town) (County) (State) 
Hour a. m. White Not whi ctory, street, office bldg., etc.) ! 2 A 
Raot Oe 19 fot work [] of work Cj bah i CarrgltT— Z 


21. | certify thaf | attended the deceas om. SL, (72... WSO 1 Gf 2k VL that | fost vow the deceased 


lor attending physician. 
ter this certificate has been signed by the attending physicion ond completely filled in by 


@ PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter 
poge 3 shauld be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar prior ta burial, cremation, ar removal, ond in any event a 
peng 


4 Glive an__# andfhat death accurred at__£©. _£M, fram the causes and an the date stated abave. 
E = O° ADDRESS (Street-eity or tow stote) 7 DATE SIGNEO 
£56 UAL ees 
ap SIGNATURI Uh tesctan al ie ec a chm mn ae a ee Ee Sas 
O86 
£33 Nantttyes)__O« Luther B W Westminst 1 
eq NAME (Type)_ er Bare in Ste” estminster __Maryland 
& ae 226. BURIAL, ee 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREATATORY 72d. LOCATION (City, town, or county) (Stote) 

> cil 
=e BUrTET” |May 1, 1956| Mt. Pleasant Cem. Gamber, Maryland 
22 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: 2d, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ASU John R. Byers Westminster, Maryland DATE S-/ - OY asset rhe 


Id be filed with 


‘| 


Pages 1 and 2 shoul 


Then please remave carbon popers. 
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G PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter 


pital or attending physician. 


IN 


may be retained by #1 


‘© FUNERAL DIRECTO: 
the reglstror priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTE! 
page 3 shauld be detached far use as the burial-transit permit. 


< 
ty 
> 
ga 7 
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: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 
3910 CERTIFICATE OF DEATH pein ant 8 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


0. COUNTY a. STA b. COUNTY 
Carroll MARYLAND Maryland S Montgomery 
b. foes bef (ir ee corporate limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsids corporote limits, write RURAL ond give nearest town) 
: ond gi rest : . % 
Al Rural °S Scart le mos. 9 days Silver Spring ) J 
4 \ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
cm R Saab = ON A FARM? 
pringfield State Hospital 803 Easley Street yes (1) No ( 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
{Type or pret WILLLAM WILSON STABIER | Obtatu h 319 56 
5. SEX 6. COLOR OR RACE [7. MARRIEDI-NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) Min 
Male White [wow] _ ovorceoQ) 12/14/00 ; 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
/ Budpet of fi Bl Government Montgomery County, Marydiand USA 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Tarlton B. Stabler Rebecca Moore 
IN U.S. ARMED FORCES? 17. INFORMANT Address 
{if yes, give war or dates of service) < é; P 
Record, Springfield State Hospital, Sykesville 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. Bent WAS CAUSED BY: 


IMMEDIATE CAUSE fo} LRTOMbosis of coronary arte h acute ijin- Day 
y " overo farction of the left ventricle wall 
Conditions, if any, which w_Arteriosclerosis ve 


gave rise ta immediote 
cause {a}, stoting the under, ( CUETO 


lying couse lost. w—Degenerating pulmonary infa on reeks 


% Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
&| Chronic brain syndrome associated with circulatory disturbance other than fruorMnr 
Sleereb rterinsclerosis fth vo ots ea on Heo 
= |200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURT OCCURRED. (Enter nature of injury in Port | or Port I! of item 16.) 
& | On CONTRIBUTING C] CAUSE OF DEATH 
3 [IF ETHER, NOTIFY MEDICAL EXAMINER) Y 
& [20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
8 Hour o. #1. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat work (at work (J ' 
21. | certify that | attended the deceosed from.__3/20._________. 19.56, toy /3___.----., 1954_,thot | lost saw the deceosed 
clive ofl... See we 1 256s, and that death occurred at_12:],5 Mi from the causes and on the dote stoted obove. 
ADDRESS (Street, city of town, stote) DATE SIGNED 
AL ‘i 
SiGNATURY MO. .....---. Sykesville, Maryland _..../3/54.. 


Name (tye, Walther H. Sonnenfeidt/ M. D. 


‘Ze. BURIAL, Mela ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bayar | 2/5/56 ISRIENDS CEMETERY MONTGOMERY COUNTY, MARYLAND 
23, FUNERAL Cee TURE g DRESS. 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Pee , SIL 


EE 


LLZEIZAZ SPRING , MD.. DATE -§& S56 A LALA 


4 


Fo 391] CERTIFICATE OF DEATH 


y- 


he funeral direck 
hauld be fil 


Pages 1 = 


led wi 


h: Pege4 


* 


jer death. 


ed by the attending physician and campletely filled’in by t 
Then please remove carban papers. 


F After this certificate has been sign: 
1, crematian, ar remaval, and in any event within 72 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afl 
aspital ar attending physician. 


~ 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by| 
the registrar priar ta burial 


TO HOSPITAL OR Al 
TO FUNERAL DIRECT 


as 
= 
2% 
ae 


a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UdOYU 


-, Reg. Dist. No. 
& 1, PLACE OF ee 2, USUAL RESIDENCE (Where, deceosed lived. If inltution: Residence before odmision) 
J = fy LAND ae EZ, b. COUNTY ‘ j 
‘ 7 7. q/) bist CLMAMEILLELE A db bos ba 
j RURAL ond ) 


¢. CITY OR TOWDE (If outside corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


ves [] No Qj 


OF 
R tNSTITUT! 


3. NAME OF Lost 4. DATE 


A Pe 
Fint Middle 
DECEASED WY i ; OF 
eases DESSE WUEL STONER, | Bam 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cometh onan) | ee AP Lg | poem] on || 
SHA Lt bi tet ¢, \Nieowen F DivoRCED [] ols yrs. 
300. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y YZ / S 
/ MMA LMG LUT i - i “ae 
y, 14, MOTHER'S MAIDEN NAME 
of. dA Y wail 
Legh 2 ATA LD CLLA e, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT, (7 Address - 
(Yes. 0, ©F unknown) (Nt yes. give war or dates of service) 
) ~~ —_ 


a LY 


18. CAUSE OF DEATH [Enter only one couse per linesbeyyto), (b), ond (c).] Ras IWEEN 
PART I, DEATH WAS CAUSED BY. iY ( 
_ IMMEDIATE CAUSE (a) L Ee el E44 (Ge JG 
4 DUE TO 


x 
Conditions, if any, which w 


gove rise to immediote Sree _ — <a 2 i a 
jying couse fost. {c). 
ves—] no] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour 0. p. While Not while factory, street, office bidg.. ete.) | 
p.m. 19 fot work (J of work [] 


1 
21. 1 certify that | qttended the deceased fram (faded LG, 95 @, to. ¢Ltel BO 191 Bthat | lost sow the deceosed 
alive an big ian 12S Be “afd that death occurred ot £7 
ACTUAL 4 iz, é = ‘ 


ACTUAL at Bees Wo <b te heched sell 


PHYSICIAN'S: 
Se ee ee ee 


Flo. BURIA {CRT Zib. DATE THEREOF 2c. NAME OF CEMETERY-OR-CRERTATORY 1d. LOCATION (City, town, or county}. {(Stote) 
YO (Speci "4 be 
Canad \IHMLY SU 4 kay Aitaseot ts, bioilek, LLLP LEED Ltd 
N DDRESS 


ao. REC'BAY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


z 
Q 
< 
g 
= 
Pa 
& 
Vv 
s 
iy 
a 
f=] 
= 


Lape 6 NP Ont 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 38. j 
3861 CERTIFICATE OF DEATH neg 2 


a Sa 
3 3 = iE PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insltutian: Residence before admission) 
eo b5 °. : b. COUN’ 
yee" ARP OL pinay hi Mp. AGRO HL 
z » b. CITY OR TOWN [If autside corporate limits, wrile . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest lawn) 


RURAL ond em nearest town) 


¢. LENGTH OF STAY IN Ib 
\ Z TR Vj STLILN a 
a iF NAME eae HOSPITAL (If nat in Ser give street address) d. STR ¥; ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ONA ee 
L.0 As. fF =: viNbs age oe 
First Middl 4, i M 
Misc d ‘rst le onth Yeor 


= ibaa A RR is AN CHE ron “ a Beata 4 5 / rz: > 


I 6. a ‘OR RACE [7. MARREDIAT NEVER MARRIED ["] | 8 DATE OF BIRTH rq | ASs lca R[F UNDER 24 HRS, 
I ~Y) Gz) Hi Mi 
wIDOWED [) Divorced [J ‘en r) a ys jours 


Poges | and 2 shod! 


Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR Tau Lie AnineTACE (Siete ‘or foreign co i hai i OF WHAT COUNTRY? 
¥ dyring most af working iL even if retired) 
/ ; we VS A 


14, MOTHER'S: a 
CHARLES Hugues | Moerie) Swerree 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFOR NT ee 
it ive wor or dates of vervice) acontaLAve, 
ee er eta eT ee ALB EDT Stoner oes ease inp. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b)and (¢)- ] INTERVAL BETWEEN. 
2. ae 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


/ . IMMEDIATE CAUSE (a! 2 
P UE TO vg 


Conditions, if any, which ic 


Then pleose remove corbon popers. 


to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


|G PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer 


fer this certificote hos been signed by the offending physicion and completely filled in by the fu 


= hs ° : 
E gove rise to immediate 
ry couse (a). stating the under. ( OUETO 
g*s lying couse lost. (© 
38s z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> a7 - 
£33 s ves] NO 
cara = [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injuty in Port Lor Port Il of item 1B.) 
Ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
282 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § |20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [0s PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stole) 
gs 3 Hour a. ny, White Not ier factory, street, affice bldg., etc.) 
Re 2 p.m, jot work [] af work H 
° i 
z= 3 21.4 certify that | attended the deceased a Pe SSS WE, eee OF 19ST that | last saw the deceased 
@ 3 alive on_____._< ~ me tA? = we, and that death occurred at__£4 40M, from the causes and on the dote stated above, 
E=O% ADDRESS 9. "ai or es ote) as uc DATE SIGNED 
<S50 | Jactuat “i A jb Ramah q 
apess / | |siénatur MD. 23 J pPrvsewote. SPST 
zeote ras (an he: 
28235 mrss J aavve Aa 
s 
Boasts Se eee 
re ed Za, BURIAL, CREMATION, | 26, ” DATE THEREOF NAME ; CEMETERY OR CREMATOR Z2d. LOCATION (City, town, or county) (State) 
22-85 aE specify, ’ OS of C los 
Steet MA EIA | CARROLL , 
- 


23, FUN! es DIRECTORS SIGNATURE cy 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/3 yO Y Mp E / ff? 
FILISAMUAID Joon WESTIUID TES? L]P-\om 5-2 - aud _/ the, 


3 
a 
aE 


Page 4 


in 24 hours ofter d 


cate be executed wi 


icate has been signed by the attending physician and comple! 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in ony event withj 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03892 
3912 CERTIFICATE OF DEATH nen bins 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
©. STATE b. COUNTY 


1, PLACE OF DEATH 


v 
¢. COUNTY ra ae D b oe 


\ b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote pimits, write RURAL ond give nearest town) 
RURAL ond give neorest town) j j mebler LY y tp y 
Lg UL . 


d, NAME Oru PITAL {If not in hospitol, give street oddress) d. gay e. I$ RESIDENCE 


c OR INSTITUTION ' * FARM? 
: AAA DAL, 14 OS) ab, P). HA: vest nord 
3. Nat peed a oe Middle lost, 4. DATE Month Doy Year 
fen Nalltarw Shak Strevig.| &m~ E56: 
9. AGE (In yeors [IF UNDER 1! 


5. SEX j & COLQR OR RACE |7. MARRIED [] NEVER MARRIED [] [® DATE OF ORTH ( ARTIF UNDER 24 HRS. 
p me. EE, log birthdoy) [Months] Days Min. 
fy YY wivowen BX Divorced C] Qn ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yy) haa tlle es eS 
= phrpiyy StEVY/G Trene Fowble 


13. FATHER'$ NAME 
._ 115. WAS DECEQSED EVER IN U. S. ARMED FORCES? [16. SOCIALSPCURITY NO, |17. INFORMANT ‘Address 
\ya] {Yen. po, of unknofny {UE yen, give war or dates of service) 7 ‘tae 
1° 0 SP) 2) 
y, 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fe).] a 
PART |, DEATH WAS CAUSED BY: 4 UHILtA 
j 5 DUE TO ; 2 
Conditions, if any, which rn Ed wonthge 


IMMEDIATE CAUSE {o) 
gove rise to immediote 


cote {0}, stoting the under. ( OVE TO 


ly filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


hours after death. 


INTERVAL BETWEEN 
ONSET AMD DEATH 


Then please remove carban papers. 


lying couse lost. 
ral Pant. t cily SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI RT 1{0)| 19. WAS AUTOPSY 
OVE a a Ae tt yg b | PERFORMED? 
R) e WIA lo dyhdt § “SO ore 
= 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCUBPRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= Pim. 19 Jot work [J ot work] { 
21. | certify that | attended the deceased fram_—_~_2. -. 19.9@, re ee -. 19.5-G.,that t fast sow the deceased 
2. - eo ter 
GiNW@an,_ 2-2 Ses eee wak.., and that death accurred at // 2? | P.M, fram the causes and on the date stated abave. 


(| legate lr Of JeusttntdlHl. & 


ADDRESS (Sires IE towny stote), . , DATE SIGNED 
UA Stee Be bed Vu [Sb 
mons Wa Lthe'y EE 
To. Tae alia TS ‘>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cqunty) (Stole) 

~ : -T-Sb | Ga vare adh Ch é = 
23. FUNERAL DIRECTOR'S SIGNATURE DDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ce ox pate Td) Sesug Ss ey 


, Panny erg 


oz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


03893 


CERTIFICATE OF DEATH 


1 Bole Of DEATH 2. Laie Vows (Where deceased lived. 
a. 


If institution: Residence before admission) 


Page 4 
d with 


¢, LENGTH OF STAY IN Ib 


OAeA 


c “are = TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corporote limit, write 
RURAL and give neorast awn} 


be fi 
C= 


funeral director, 


C 


BRIDEF 


d. STREET ADDRESS 


e. IS RESIDENCE 


d. pie ee HOSPITAL (If not in hospital, give street address) 


ON A FARM? 


yes [] NO er 


lied in by the 


a5 6 ie 


8. DATE OF BIRTH 


EVE: UTM te 


Nn. Lf PLACE (State or foreign ee 


UVAR VY 


Pages 1} and 2 shou! 


COLOR OR RACE | 7. MARRIED 


[PP 
5. SEX 6. 
- 
“HMA {VF 


=|wioowen [J 


EVER MARRIED [_] 


(00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 
- during most of working life, even if relied) 


14, MOTHER'S MAIDEN NAME 


R 
13, FATHER'S: NAME 
TAR x. 
Ey aaa A Sd 
No ae y [SL-07 5 KE 


18. CAUSE OF DEATH [Enter only one couse per lip 


RuRAL 


INTERVAL BETWEEN 
ONSET AND DEA’ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


Then please remave carban papers. 


thatitendacihteerHificate be. crecutadoiiiin 24 houestater 6 


ns, if any, which 
gave rise to immediate 
cause (a), stoting the under- 
lying cause last. 


Be = 


jires 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. bite) AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
Hour a. 7. While Hot mite, factory, street, office bldg., etc.) 4 
p.m. 19 Jot work (] of work ) 
3 i 


1G PHYSICIAN: The law requ 
pital or attending physician. 
MEDICAL CERTIFICATION: 


IN 
mer this certificate has been signed by the attending physician and completely 


ERFORMED? 
yes] no 


(State) 


--{thatol last saw the deceased 
CMG, from the causes and on the date stated above. 


+ 


an¢that death occurred at. 


Yl Ab alc 
ATH. MESS LE R YD 


ADDRESS (Street, ci n, la, 


DATE SIGNED 


: 


NER 


‘2c. NAME OF Saeed OR CREMATORY 


p72 SE ite 


the registrar prior ta burial, cremation, or remayal, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by t! 
TO FUNERAL DIRECTO! 


NAME : 
i BURIAL ch On: ‘2b. DAY a) 
ya oN 
(“4 


TO HOSPITAL OR ATTE: 


Pek 
EL 


[&-fa-7o 


pent 


NN 


ITAL: The law requires that the death certificate be executed within 24 hours after death. 


4 


INSTRUCTIONS. 


TO ATTENDING = OR HOSPI 


43 
ne 
- 
= 
< 
€ 
7 
ty 
a) 
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= 
7) 
a 
z 
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a 
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= 
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ea 
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id in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1:55 10M 


>) 


jucsmut aoonss Springfield State Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3914 CERTIFICATE OF DEATH Reg. Ris 7d 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
r 


cory Carroll MARYLAND sae Maryland county Carroll 


CITY — {If outside corporata limits, writa RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town! {in this ptpce) 


A tow Rural — Sykesville since /5/K7 Town Westminster 


HOSPITAL OR Rote (if rurat give location) 
Al 
21 Park Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day) (Veer) 


fectiny «Cornelius Sleight TARKINGTON | earn April 19 1956 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months | Days | Hours | Min. 


male white (Specify) married March 25, 1883 73 he Months | Days | Hours l fin. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY bs " Unite 

retired) Carpenter Carpentry ashington Co., North Caroli nited States 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samel Tarkington Anna Ritchey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Wass orened | Wea glee wer er dates ct vereel | ntnown, Records of Springfield State Hospital 


Se 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


u IMMEDIATE CAUSE w Gangrene of the lungs with abscess formation days 


ANTECEDENT CAUSE(S) DUE TO y 
DISEASES OR CONDITIONS, IF ANY, (8) Thrombosis of pulmomry artery days 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ES SSS eters 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE i at 
DISEASE OR CONDITION CAUSING DEATH. Schizophrenic reaction, paranoid type deh ne 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


—— ——— ves] nol] 
Zils, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, 2le. WHERE DID INJURY OCCUR? (City or town) (Countyy (Sretey 


OR CONTRIBUTING |E OF DEATH OF INJURY straat, office bidg ete, 
(IF EITHER, NOTIFY eee EXAMINER) ; i J 


— 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour}| 21e. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 


Whila Not while 
manic’ m._| at work C] SeFvork 1 = 


22. I hereby certify that | attended the deceased trom. March...23...., 9.48.5 fo... APYA1.21.9., 19.56... that | last saw the deceased 
alive on... ARTLL..19.., 196 creer and that death occurred at. 825PMm, from the causes and on the date stated above. 


SIGNATURE Martin oss 5 ADDRESS (Street, city, town, stata) DATE SIGNED 
Sina / Tee a Gposee Me. Dro. Sykesville, Maryland 4-20-56 


23. BURIAL, CREMATION, gz THEREOF yi NAME OF CEMETERY *@R-CREMATORY: LOCATION (City, town, or county} ~~, (State) 


REMDVAL (SPECIFY) ~ . 
facele J ptcl. 295 idle Lei Sf 
24. REC'D BY REGISTRA! SGISTRAR'S SIGNATURE 


r} 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 8 ft) 5 
3915 CERTIFICATE OF DEATH Rieti eae: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“Carroll marvano |] ° AE Maryland &cOUNY Carroll] 


b, Sun peers (lf oes corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ul OF i rarest fc a 
rural "Wexico Life rural Mexico ; 


d. NAME OF HOSPITAL (If nol in hospitol, give street address) | d. STREET ADDRESS. e. 15 RESIDENCE 


ORINSMIUTION “Westminster R 4 Westminster R 4 ce NOL 


3. NAME OF First Middle lost 4. DATE Month Dg: Yeor 
DECEASED Catherine Arbula Tawney tan April zy 56 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE Bast IF UNDER 1 YEAR] IF UNDER 24 HRS, 
bad ¥) | Months| Day H Mii 
Female White wioowen ( ovoreot | Febe 3, 1887 60.7, ionths| Days | Hours 12g 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


ouse Work Own Home Carroll County, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fred C. Feiese Ida Long 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A, | (Yen, no, oF unknown} (UF yen, give wor or dates of service) 
no = ----}--- Gilbert T. Friese Braddork Heights, Md. 
1B. CAUSE OF DEATH [Enter only one cause per like for (a), (b), on Tale 5] INTERVAL BEDWEEN 
PART |, DEATH WAS CAUSED BY: C, 2 Macererah oe ep DBEATH 
IMMEDIATE CAUSE | eae e 


Pages 1 and 2 shauld be filed with 


>. 


Then pletsesemave carbon papers. 


DUE TO 


Conditions, if ony, which pend Crest | 

gove rise lo immediote ot j 

cotse (0), stoling the under. ( DUE TO ve ae. | vhaySs - 
a 


lying couse tost. 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
ves] No] 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 36.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
foctary, slreet, office bldg., etc) 


I ar attending physician. 
use as the burial-transit permit. 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


« 


Gq TO FUNERAL DIRECTOR: 


21. | certifythaf’| ee deceased, fram_! Linh 75) whe ae Dorf , 198©,that | last sow the deceased 


alive an. ip 12) = and that death accurred ata __M, fram the causes. and an the date stated abave. 
DATE siGHeD 


ACTUAL 
SIGNATURI 
Nave tye:__S- Luther Bare ____79 W. Main St. 
Tho. BURIAL CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY GR GREMSLORY 72d. LOCATION (ei town, of county) (Stote) 
Vv i 
Birial” |Apr.5,1956 Leister's near Westminster, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


John R. Byers Westminster, Maryland  |osr i -~ | Ma 


= HAA 
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page 3 shauld be detached fi 


TO HOSPITAL OR ATTE 
may be retained by thi 


ga 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 96 ee 
3916 CERTIFICATE OF DEATH Reg. Dit. No 


~ ys 
&® 93 1. PLACE OF DEAgH | 2 USUAL RESIDENCE (Where deceased lived. institution: Residence before admision} 
5 { c) b. COUNTY 
2 £ y) MARYLAND 
a E ~ ) Dp Lid Maz oi Li Bet G. 
r ©. LENGTH OF STAY IN 1b Gk TOWN iif Auiside corporate limits, write RURAL &fd’ghe nearest town) 
M, ‘ 
KA CLLLLPCHA CFL 
e. 1S RESIDENCE 
ON A FARM? 
LAME ves@yno oO 


ier this certificote hos been signed by the attending physicion and completely filled in 


Manth Day Yeor 


3, 5 : ; 
ier G/CLL DEATH hr, vpSG 


6. COLOROR RACE | 7. jar 8. DATE OF a 9. AGE (In yeors |IF UNDER 1 YEAR] tF UNDER 24 HRS. 
wy, ae ae ae o CO, 4 last vino Months! Doys | Hours| Min. 
ka U7 Vy, wioowen [] pivorceo [] Zz 


10g ee AL OCCUPA’ iON (Give ind of work aa 10b. KIND OF BUSINESS OR INDUSTRY I i. pATHPLAC (Stote or foreign country) «12. CITIZEN OF WHAT COUNTRY? 


icate be executed within 24 h 


ms 
= ing most of working life, even if 

Lees oped, re (Oe vee ae 

é 13. FATHER’S ff y, “ Va, MOTHss S MAIDEN NAJ Vy 

2 of _ASALELEC C4 XL6L gf ALLEL LO ZL 

3 U's, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT A Address 5 

2 " tt ye. ‘Give wor or dates of service} iy Q) 

Ri | ae = WA Fre BEV hee a le 


Lil RAE PY, 


Then please remove carbon popers. Pages 1 ond 2. should 


3 PART 1. DEATH WAS CAUSED BY: A 
= IMMEDIATE CAUSE (0! a 
H DUE TO 

¢ ze Conditions, if any, which 

E gove rise to immediate 

as couse (0), stating the under. ( DUE TO 


lying couse last. td 
Past Il. OTHER SIGNIFICANT CONDITIO 


200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Da feor | 20d. INJURY OCCURRED  |20e-PLACE OF INJURY (Home, form. | 20F. (City or town) * (County) (Stote) 
Hour 0. £1. While Not while foctory, street, office bidg., ete.) } ea 
pm. 19 jot work (] ot work [J 


21.1 certify that ab jos t! ceased from/— AED 19. 


See ee aoa 
A — 


olive on___ f= o. 127____, and that death accurred BY Ae MF 
is Wf fp 


|, ont 


. WAS AUTOPSY 


PERFORMED? 
yes] No A 


ar ottending physician. 


MEDICAL CERTIFICATION 


5 
8 
€ 
So 
8 
7. 
° 
= 
3 
2 
g 
- 
oc 
2 
z 
2 
2 
= 
Zz 
= 
y 
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pi 


t 
RIVA 


page 3 should be detoched for use os the buri 
the registrar prior to buriol, cremotion, or removo! 


E59 4 

<35 / 

eve 

O25 

284 

gs 

e242 (store) 
=o2 bp 
oo App attTts Le). ftfa, 
Pets ES REG Pevatonren Ub. REGISTRAGS SIGNATURE 

YS. AIS (41 

Baye -b-Sb| Bye, — e 


rary 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the death certificate be executed wi in-2@ hours after death, 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


e 


TO ATTENDING PH 


ly filled in by the funeral director, the third copy of th 
permi 


iled with the registrar within 72 hours after death. After th 


a 
sit 


death certificate assembly should be detached for use as a burial" fran: 


VS AI§C 1-55 10M 


ey 


certificate has been executed by the attending physician and compl 


/ 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3917 


CERTIFICATE OF DEATH 


Reg. Dist. No....., > G 


UISY7 


1. PLACE OF DEATH 


2 


USUAL RESIDENCE (HOME) OF DECEASED 


y 7 : i) 
Pate Tr C js = MARYLAND STATE . county, A if] KR | bed Rye 
CITY {If outsida corporeta limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neeres! town) 
os es give nai town) / {in this placa) OWN 
e 
CUimpcoe | Tires | OWRD) New Wyps en 
HOSPITAL OR sireey (rakel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS og 
3. NAME OF (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
DECEASED a) ag oF - 
{ype or Prins) CATHERINE TTNER) MH APTIA 16 Si 
Sy St ¥e Rn a 8. DATE OF BIRTH 9. AGE last birthday |_'F UNDER 1 YEAR | IF UNDER 24 HRS. 
Specify) ~ al ed oe 4) = ! 7 : Months | Deys Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VW, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retl a a 
: 1 wv -S-A 


FATHER’S NAME 


13. 
iporms nd ES 


15. WA: “DECEASED EVER IN U. S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


n 
{Eh US 7 


16. SOCIAL SECURITY NO. 


7. pace & ADDRESS 


(Yes, no, or unk.) 


(lt Yas, give war or detes of service} 


TRIN 
q 


ee nf 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


16. MEDICAL CERTIFICATION 


Mes It. 


LPH b 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oie te 
, a a OS 


We a DE pee. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


at. Sper 1 
4 EMOVAL (SPECIFY) 
5 sp 
| oate Y-/2, - |b Pd aateut — (we, 


21a, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 


ves [[] no [] 


| 2tc. WHERE DID INJURY OCCUR? {City or town} 


(County (State) 


21d. TIME OF INJURY (Month) {Dey} 


(Year) (Hour 
M, 


21s, INJURY ‘Gene 


Whit 
ie eo 


O 


22. | hereby certify that 1 attended the deceased Ny 2 19 99,6. 
alive ends ned. 195. » and that di occurred a7. EM, 


SIGNATUR 


se 


f bd 


M.D. 


4, tO... 


21t, HOW DID INJURY OCCUR? 


» CREMATION, DATE THEREOF 


H-14 - i956 


NAME OF CEME 


Sarat € 


ERY OR RP Ue 


Pe CE Ey 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


25, ~ FUNERAL DIRECTOR'S SIGNATURE 


LAWL 


LR VS 2 


ft, 98.62 


(rena the causes and on the date stated above. 


ADDRESS ie 


. that | last saw the deceased 


41 ]s% 


LOCATION (City, town, or ra 


"perare POF LUML 


[Sb 


EP Gjor 


J/ESTM rp 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 89 8 
3918 CERTIFICATE OF DEATH apr 74 


Mf a. rence pears 2 ae ecm (Where deceased lived. If institution: Residence before admission} 
/ _ a. b. COUNTY 
—s Carroll ne lgeog Maryland 

© b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 

" 3 RURAL and give nearest sora ‘ 

ez \|_ Rural - Sykesville 3Y 10M D Baltimore 
2 2 d. NAME OF HOSPITAL [If not in hospitat, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
co * a OR INSTITUTION ON A FARM? 
te Springfield State Hospital t+. Albans Way wes EE) NOge) 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 3 DECEASED | OF 
ae re (Type or print) HELEN Weir Webster DEATH h 12 1956 
3 2 5. SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tess IF UNDER | YEAR] IF UNDER 24 HRS. 
= last birthdoy] Month: Day in. 
a tee Female W wiooweD [DIVORCED 2/27/80 Sao |e 
2 ge 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Rs during most of working life, even if retired) 
H el housewife at home ireland USA 
Ke Ly 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: a 
Boke I William Morrison Helen Weir wWalke 
= 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 

gs Yen, no, oF unknown) UF yes, give wor or dotes of service) 

te no Record, Springfield State Hospital esville, 

$ 


1B. CAUSE OF DEATH {Enter only one couse per fine for (0), (b), ond (9) EN aoe aR aaaial 
£ , PART |. DEATH AN ESIAit onus i. AYteriosclerotic heart disease years 
= i DUE TO 
Conditions, if any, which y__Septicemia 


gave rise to immediate 
cause (0), stating the ynder- DUETO 


lying cause lost.» oy, (j__Carbunele on back 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE TED TO THE ERMINAL DISEASE CONDITION GIVEN ee 19. een 
Senile brain disease with psychosis; intertfochanteri¢ Fracture “of- YS) NOK] 
20a. ACCIDENT WAS UNDERLYING Bes ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury Pat Vor Port I! of item 18.) 


‘OR CONTRIBUTING [J CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) (Stote) 
Hour a. . White Not while factory, street, affice bldg., ete.) ! 
p.m, 19 jot work [7] ot work [] 1 


21. | certify that | attended the deceased from,___.2/ 22 6, 19. ta... ALLE 5 19.56 that last saw the deceased 


alive on. al ee 5G, and that death occurred at_.10._A._.M, fram the causes and an the date stated abave. 


t ADORESS (Street, city or town, state) DATE SIGNED 
Senate hee te Late <7 Bem MD. noona-----Sykesville, Maryland. ‘ 


PHYSICIAN'S, 
NAME {Type dmnnd _Lusthaus, M, D, 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Bu a O Qndon Pa = Balto whe! 
. GNA’ 1D 
vi hall 


‘ansit permit. 


nding physician. 


MEDICAL CERTIFICATION: 
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for use os the burial 


ING PHYSICIAN: The low requires that the deoth certi 
the reglstror prior to burial, cremation, or remaval, and in any event within 72 h 


poge 3 should be detach 


240, REC'D BY REGISTR. b. Reels aoe a oe 
ei, (> 3/ G 


os 
OATE v ented Ads 


— 


the daath certificata be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3919 CERTIFICATE OF DEATH 


3899 


Reg. Dist. No. 


: 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
3 COUNT MARYLAND STATE rey | © sh COUNTY 
ei (if outside’ c OL be limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give naerast town) 
yearest town) (In this placa) OR 
FizELL Bute & + jy i, ALBu 
STREET (lf rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


{Lest} 4. DATE (Month) {Dey} (Year) 


OF 
1a, wert PL. i> dae A 
& COLOR OR 7, SINGLE, MARRI f 


8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE pana pt: oe T Sours... 


Months Days Hours | Min, 
aglly PST 76-47 | BA © | 
We. USUAL OCCUPATION (Give kind of wor wait ws KIND OF BUSINESS 1%, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
, seks Le tale most of ek life, even if OR INDUSTRY COUNTRY ? 
/ ‘ V-S:A 
2 14, MOTHER'S MAIDEN NAME 
ON. VO/LNDA Povrz Ait M 
£9 16. SOCIAL SECURITY NO. 7. Bia a Wir Ha ADDRESS 
Re = FRERELL BUR 
£ oN wir Hae LET M1p. 
fe oC 18, MEDICAL CER: medal INTERVAL BETWEEN 
ane I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI a) AND DEATH 
z 2 / IMMEDIATE CAUSE i) = sa a a ia) : 


ANTECEDENT CAUSE(S) DUE TO. 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ic) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BiSEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION 49b, MAJOR FINDINGS OF OPERATION 


C-V. Acaraues © hypode 


20. AUTOPSY? 


YES no Bd 


2le. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stats) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Veer) [Hour] | ala. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
ma atwork LI] or work  C] 


22. | hereby certify that | attended the deceased from/. 2. Ae ang 198. Se... ied Yel e #2, 19.9... 


se, that 1 last saw the deceased 
, and that death occurred My he eee .M, from the causes and on the date stated above. 


ap ae She. Street, city, town, stet DATE SIGNED 
4 Snrk) - Nn Ye 


DATE THEREOF NAME OF CEMETERY OR CREMAT! LOCATION (City, town, or county) (State) 


- 30-3-6| fay EPIE TER 


EGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE 


tt 


certificate assembly should be detached for use as a burial transit permit. 


510M Mon, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that tha death certificate ba filed with the ragistrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN OR HOSPITAL: The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gb MEDICAL EXAMINER'S CERTIFICATE OF DEATH is 915 


2. USUAL RESIDENCE (Where deceased lived. If Institution Residence befare edmission) 


a. STATE A 2 D b.COUNTY 47 47 p 
LIE RIYLPND CPR LO LL 
@. CITY OR TOWN (If outide corporate limits, write RURAL and give neorest town) 


ad 


id be 


|. please exe 
Apo 
n, 


1, PLACE OF DEATH 
o. COUNTY 


KOAL MARYLAND 


b. CITY OR TOWN (it ounige corporate timin, write RURAL ¢. LENGTH Of STAY IN Tb 
‘ond give searest town} 


° 
© 
5 
s 
3 ~ 
; oa Ll VetRS \Wew WeWoSof Lures x 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat/ give street oddress) d. STREET ADDRESS e. 1S RESIDENCE vA 
neck ON A FARM? 
ba yes] not] 
este 3. NAME OF Fint Middle Low ‘4. DATE Month Day Yeor 
wosS “DECEASED — 4 OF ‘ = 
Behe Drs el VEE Roe CLAIRE WoLFE| DEATH L/3 v4 
Sues 5. SEX 6. COLOR OR RACE 47. sarnieD [Z-Never MARRIED [)| 8. DATE OF BIRTH 9 NCE row [IF UNDER TYEAR] IF UNDER 24 HRS. 
ese th Hi Min. 
gots wipoweo[] —pivorceo) 1/174 oe 3G "bts cg Pesccke | [a 
8m 2s To, USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bake /| Susie ment of worting We, even Xt stie) A e 
Bes? ONTKAC fi BLILPLNV RV LEAD S77 
ON Pa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
go? ee ‘ott ’ % 
Zale } | L/P [7 WA Rear LIZZ /E (FARBER 
= Pek w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 7, Lh 
bile J > D) T¥es, 10, oF unknownt {iF yos, give wor or dates of service} 2/ / a , S w bee NEW WK. S \ 
te5- Nhe AFI 2 AGNE oLF 6 
= 2° ‘ 3 
- 2 g = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] GNSE AND DEAT 
ae es PART }. DEATH WAS CAUSED 8Y; - 
3.8 9") IMMEDIATE CAUSE (0) __. 7 (ME 
: sie ¥ DUE TO 
£5 : P ‘ 
er 3s ns. if ony, which Y 
2S oo to immediote couse fe 
2 5 55 {eo}, stoting the underlying( OVE TO | 
2% cause lost. (cb 
+ £ °o ~ 
2. 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
£203 i) 5 wo) NOt ; 
£568 3 
BEBe = Racer ee CAUSE WAS |b: DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury in Por I or Port I! of item 1B} 
S28 & 2 
sey & | cause OF DEATH. RS Ee re es 
rs 
eeas % |200: TIME OF INJURY Month, Day, Yeor _ | 20d. INJURPOCCURRED [20s. PLACE OF INJURY (Home, form, 120%, (City or town) (Coun {Store 
et 8 i fates pretation blags sie) oreeaa” ug : 
Yoda 3 our om, 75) Whil Not whil FY. : ete.) | . 
e282 a ee eee ft Wel ree Mab 
Dp 5 A ir ; - 
P58 21. I certify thot I took chorge of the remoins described above, held on Autopsy [_], Inspection Mm Inquiry [YY ond find thot 


A! 


¢ 3 deoth regwied from: Noturol couses [], Accident [7], Suicide mA Homicide [[], Undetermined couse [7]. 
ig 28 p () 4 
2 ene ” ACTUAL | S.J g J. ah” up, CHIEF MEDICAL EXAMINER [] at aaa 
pear ASSISTANT MEDICAL EXAMINER [7] 
= 4Bae " 7, a VA A 
Foss y Ap : 
b2ehe mo VAMES MAA DEPUTY MEDICAL EXAMINER Bef SG 
agip: Ze. URAL, CREATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Gln o R pect ; 4 —_—,— = 
ee BURL g TER BRRLL PIL 


‘24, REGISTRAR'S SIGNATURE 


Bp Abbi AD crasleed. 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03992 


onl 


eh i CERTIFICATE OF DEATH alien. ae 
3 g 3 2 riage pr pea * + UAC NEE (Where deceased lived. If institution: Residence before admission} 
& £3 Carrell marviano |} ° "Maryland B cOUN 
jn So b. CITY OR TOWN (If outiide corporate limits, write] e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town} = 
“Bm ) > 6M D Baltimore 
wo / d. NAME OF HOSP yTAC 7 mt in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
= os OR INSTITUTION , . ON A FARM? 
> pringfield ate Hospita = Yes ENING fg 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED © oF 
3 (Type or print) " INKHAND EATH 19 
oS 
2 


5, SEX TCOIOROR RACE SAneoE NEVER MARRIED [-] | 8. DATE OF BIRTH “Rene IF UNDER_1 YEAR) IF UNDER 24 HRS. 
sibs a 
wiooweD [] —sbIvorceo (] 5 /13/7h tl ey Ps) Hy 
0a USUAL wie (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stee or foreign Ls 12, CITIZEN OF WHAT COUNTRY? 
7 ss mos! of working life, even if retired] 
. no! Ma ang 


¢ 
3 
a 
& 
c 
a 5, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be \ 
g I John Cahill lizabeth Doyle 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
E | fies, no. 06 unkown {tf yes, give wor or dotes of service) " 
. ) no : none Record, Springfield State Hospital 
i 18. CAUSE OF DEATH [Enter oe one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
<= taniibenr tinea ONSET AND DEATH 
§ IMNEBIATE CAUSE, e ancer_o he ng Months 
= DUE TO 
Conditions, if ony, which (0) 


gove rise to immediote 
couse (a), stating the under- DUE TO. 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
fter this certificate has been signed by the attending physician and completely filled in by 


the registrar prior to burial, crematian, ar remaval, and in any event within te death. 


é 
ees lying cause lost. ( 
Eucus pivingcevss: tot. 
28's é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Eat <| Chronic brain syndrome associated with alcoholism yes [] NO 
nee 5 a 
See E [200 ACCIDENT WAS UNDERLYING C)__/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ir Port Il of item WB.) 
Ese & | (UF ElTHER. NOTIFY MEDICAL EXAMINER) 
4 2 
ots & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, sa {City oF town) (County) (State) 
5.28 a Hour a. n. Whit Not whil lary, street, office bldg., etc. 
3 3 g eit 9 lot work ot work [J 
. 
2° 5 ; 
zs. 2). I certify SY KV nded the deceased B 126 /5h,.__.., kaa 3 etal Pee sssl. , 12...G6that | lost saw the deceased 
a o 
28 olive ona = 12.2, ond thot death occurred at 122054, from the causes and on the dote stated above. 
ros ADDRESS (Street, city or town, state) DATE SIGNED 
< 2G 2 / ACTUAL 
s3e: SIGNATUI --Springfield-State-Hespitel------- yf tb /56 
2853 PHYSICIAN'S 
<aaqge 
Regs |_|NAME tTrpe)_Agustin de Sykesville ylang 
er z-o---oyKesville,. EE ain meetin ea 
& S30 | Zo. BURIAL, CREMATION, | 2b. DATE Jet a roe EREOF 7 Ftc. NAME OF CEMETERY OR RR ME sy al i, pore i TION (City, town, or county’ ra te) 
925.8  /SIEOVAL ossin / ) bys Le. Exe 
of rt Le at Af CF PER APY 
rr F . ae APT's 
mw = xa) (. ea a LE ae sical eA 


. Page 4 


IG PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter 
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een Ganed by the attending physician and completely filled in by the funeral directar, 


oval 


se remave carbon papers. 
in 72 hours after death. 


Then 


‘ansit permit. 
the registrar prior to burial, crematian, ar remaval, and in any evs 


Poges | and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — : 
3862 CERTIFICATE OF DEATH 039Y3 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


1. PLACE OF DEATH 
a. COUNTY 


o. STATE b. COUNTY 
Carrol. Po Maryland Barroll 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporote limits, write RURAL ond give neares! tawn) 
., wy RURAL and give nearest town) : 
« / Westminster months Union Bridge _ 4 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS 7 e. IS RESIDENCE 
> ‘OR INSTITUTION ‘ON A FARM? 
3 nger Nursing Home yes) not 
3. NAME OF First Middl lo 4. OATE Y 
NAN OF 3 rst idle ao) on Month Doy fear 
(Type ar print) Elle M. Zumbrun State = April aly, 19 56 
6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED ["] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours Min. 
wibowed [If Divorced [] August 91 os. 
10a. USUAL OCCUPATION (Give kind of wark danel 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) 
’ Housework Own home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Per. Rachael Fox 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (Yes, no, oF unknown), {IF yes, give war oF dates of service) 
¢ no none Mrs, Edgar Hockensmith, Taneytown, Maryland 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), {b). ond (.] Ueda BETWEEN 


PART I. DEATH WAS CAUSED BY: iD DEATH 
IMMEDIATE CAUSE (6] . 


YA2,} DUE TO 


Condilions, if ony, which 

gove tise ta immediate (b 
ise ta immedi 

cause (0), stating the under- DUE TO 


lying couse lasl. a 


rd Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. OS ADIOS" 
3S yes] No 
= |200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 16.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour 7. While Nat while faclary, street, affice bldg., etc.) | 
3: p.m. W lat work [J at work [J y 
21. | certify that | attended the deceased fram,__.__._-_--_------. 19.24, to_Bfrt- | ___. ?, 195 @.that | last saw the deceased 
alive on ay ey 12s @ _, and that death accurred at Le_! -M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) SIGNED 
ACTUAL 
SIGNATURI MD, cA A bh Em Hi: Ki 


NAME 

Ro. Ra RCN ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Burtat April 195 Union Bridge Cemetery Inion Bridge, Maryland 

}23. FUNERAL DIRECTOR'S Sona E ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TWiytivun od Taneytown, Maryland et aaa y 


@ Sati oA 


